FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90067 014 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pOOOOOO 3/005

1. Entity Name

A.W.T. Zne.

I3 Mondadvo of-

Y 30d Monta lve ¢f .

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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...
LCity & State City & Sta . umber Applied For
f b(l{la[ ?/(S . FL‘ 1 CIZTO/ZS i Fd" . ?" 3[0 3513& 9 NotpAppiicable
B Z'p 3 ) 09 Country (/S‘ 1 Zip I 09 : Cwmryu < 4_ 5. Certificate of Status Desied [} fg;fq Addfional
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Jawdd MHonta lve Cf.
City Ua_ﬂ I—e 5 FL

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

Y09

SIGNATURE

DATE

Signature, lyped or prinked name of regislered agerd and Ltk If apphcadie. (NOTE: Regrstered Agent signalure required when reinstating)
e A .

9. 'This corporation is eligible to satisfy its intangible -

1« Taxfiling requirement and elects 1o do'so. o
(See criteria on back) ) R

Trust Fund Comribution.

10. Election Campaign Financing _

$5.00 May Be
Added to Feas

LU

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST-2tP

1 fresiden
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Uap[cs' Eo 34109

NAME
STREET ADDRESS
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. WE -
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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. i further certify that the information
+ | indicated on this report or supplemental report is true and accurate anid that my signature shall have the same legal effect as if made under oath; that | am an officer of director
" of the corporation or the recetver or Wusiee empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. B
4-09.08.  941-593-3¢07
Date

WAJA. [ ,L) T%/Qﬂ/u/ e

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ey

FLto . Taar

SIGNATURE: @M




