‘11’19/00:90066—001-$122.50—$61.25
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FILED

N———y

DOCUMENT # N99000006597 ~- May 02, 2000 8:00 am
1. Enlity N
iy Name Secretary of State
“ASWA, INC. 01-19-2000 90066 001 ***122.50
Principal Place of Business Mailing Addrass
401 E. JACKSON ST.. STE. 1700 401 E. JACKSON ST.. STE. 1700
TAMPA FL 33802 TAMPA FL 32602-5233 _C_fm% =
R — IR RAANY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State Cily & State ) 4. FEI Number Applied For
59-3611128 Not Applicable
Zip CmiﬂfyA .Zip Country 5. Gartcata of Satus Desired _,D fggsq ]ﬁ:ied;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
NeTe LAUREL 1 GRAMMIG
GRAMMING, LAUREL L St fdess P RBON™SLS VO 8P 00
40t E. JACKSON ST., STE. 1700 TAMDA FL 33602
TAMPA FL 33602 o Zip Cod
] ode
) Y rAMPA FL |3566%
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatute, yped or printed nama of ragistered agent aid tie it appiicatle, {NOTE: Registersd Agent algnature required wihn reinstating) DATE
FILE NOW: 8. Eleclion Campaign Finzneing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. Added fo Fees Department of Stale
10. ) OFFICERS AND DIRECTORS iR ADDITIONS f[CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D O oelete S D - &) Change [ Addition
NAME SOUSA, THOMAS NAME 50USA, THOMAS
streer Aboress | 401 E. JACKSON ST., STE. 1700 STREET ADDRESS *
crv-st-ze | TAMPA FL 39602 aresizp | HOL E. JACKSON ST., STE. 1700
Tine D 1 Delete e R 71 e ) Change [ Addition
NAME PETERSEN, KENNETH F NAME ‘| PETERSEN, KENNETH F.
STeET ADORESS | 401 E. JACKSON ST., STE. 1700 SIREFTADDRESS | 40) . E. JACKSON ST., STE. 1700, _ . ..
emv-s1-2¢ -~ [-TAMPA FL-33602  — - T = Cm-STZ " | TAMPA, FL 33602
TALE B ) O Delste TITLE STD ggl Change 1 Agdition
NAME SUAREZ, MICHAEL A NamE SUAREZ, MICHAEL A
STREET ADDRESS | 407 E. JACKSON ST, S1E. 1700 SETAORSS 1 401 'E. JACKSON ST. STE., 1700
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP T AMPA . FL 33592
TALE 1 pegete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP B j om-stze
TITLE [ belate TILE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 CATY-ST- 7P
TILE 1 petete TRE - Oochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-S1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen all othe

SIGNATURE:

ith an adcress, wit

ke empowered.

p21A S

Dayllme Phaca #

S. gqm ’.;Z.é /00 §3- 222 -404 7 §

CR2E037 (9/99)



