2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N99000006597 Mar 07, 2001 8:00 am
I+ Entiy Name Secretary of State

ASWA, INC. 03-07-2001 90609 019 ****70.00
Principal Place of Business Maifing Address
401 E. JACKSON ST.. STE. 1700 401 E. JACKSON ST.. STE. 1700
TAMPA FL 33602 TAMPA FL 33802
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
59—361 1 128 Nat Applicabile
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
) - - . - - - — e —— ——
0. i A
GRAMMING' LAUHEL L Street Address (P.O. Box Number is Not Acceptable)
401 E. JACKSON ST., STE. 1700
TAMPA FL 33602
City : FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalture, typed or printed name of registared agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
pi y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D AT pelete e D.. O3 Change 3] Addiion | 8
NAME SOUSA, THOMAS NAME Harburg, Kelly L. g
sweer a0Dess | 401 E, JACKSON ST., STE. 1700 STREET ADDRESS 401 E Jackson Street, Suite 1700y
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P Tampa, PL 33602 ‘E
TILE D [ Delets TLE [JChange [ Adation | X
NAME PETERSEN, KENNETH F NAME
sTReeT aooRess | 4011 E. JACKSON ST., STE. 1700 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33602 CITY-5T-ZIP
LE D [Detete TITLE D [0 change 31 Addition
|_ae | SUAREZ, MICHAELA SN Fyo Sy Ankenbauer, Cynthia A._ . _ |
STheer aooRess’| ~401 E. JACKSON'ST., STE"1700 STHEET ADDRESS 401 E Jackson Street, Suite 1700
CITY-§T-21P TAMPA FL 33602 CITY-ST-ZIP o DT 22407
e O Delete TLE TARpaT—= T [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2)P CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME : © [ Dtete TITLE . [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre; vith all othertike-empowered.
SIGNATURE > /o 2/, Sns22 L 953
R OR DIRECTOR 7 Date Daytime Phone #




