2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000001802

1. Entity Name

ANWA, INC.

Principal Place of Business

$223-KNOLEWOOUDRIVE
GANTONMENT-F-32583

Mailing Address

1223 KNQLLWOOD-DRIVE-
CANTONMENT-FE-32589-

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90055 037 ***150.00

A

l

JIIA

2. Principal Place of Business 3. Mailing Address
513 E Fmerews Da Ti2 €. PmRHEAD DR
Suite, Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Shtore, FlLspaD R Pewstrosin JFlopann Lq_ Broie 7 Mot Applicable
Zip Country Zip Country i . $8.75 Additional
32503 VY 2 LY& u 4 5. Ceriificate of Stalus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Stost Addioss (PO Box Number 15 NoT Acoaptab)
: 1201 HAYS.STREET_. - B eel ress {F.C. Box Number is Not Accep ar e) ] N
TALLAHASSEE FL 32301-2525 )
i City = ._—_‘H—F L#?p Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

S|GNATURE£—X€/ Soes .

Signaturs, typed or printad nama of registered agent and titie if applicable.

(NOTE: Registered Agant signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!!
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.

FEEIS 15000

10. Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS J 12 "ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD P Dslete l TILE fo R Change  [J Addilion g
NAME MILLER, WARREN NAME MiLLERL  wAnpE e
STREET ADDRESS | 1223 KNOLLWOOD DRIVE — SRATAORESS | LYSY £ . Teidwbeps AV 3
CITY- ST-ZIP CANTONMENT FL 32533 CITY-ST-2ZIP p‘, lpcoin Ff 22571 o
TITLE TD o Delete TLE ro : change (7] Addition %
NAME MILLER, THERESA —| W e~ THERCH

STREET ADDRESS | 1223 KNOLLWOOD DRIVE STREET ADDRESS 2557 &, Tuvldwsew AVE

om-si2P | CANTONMENT FL 32533 ciTy-§7-20 rvidesio  Fr, 3WIY

TILE vD [ Delete TITLE [ Change [ Addition

NAME QUIZON, ANDREW NAME

STREET ADDRESS | 1223 KNOLLWOOD DRIVE STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-ZP o

e SD O Delete TE \ [Jchange L] Addttion
vwe | QUIZON, CYNTHIA .__ e nmr NN E e s A

STREET ADDRESS | 1223 KNOLLWOOQD DRIVE STREET ADDRESS

CITY-ST-2P CANTONMENT FL 32533 GITY-ST-2IP

TITLE O palete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 0 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
and accurale and that 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 requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an adoress, with all cther like empowered.

e L~ Frovt .

indicated on this report or supplemental report is frue

changed, or on an attachment wj

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Draytime Phone #




