2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000003254% 7 ..

FILED
Apr 05, 2001 8:00 am

1. Entity Name Wegt Colowi A ’{&\K{\P\g QA\('({R.‘ 10\Q . ecretary Of State
04-05-2001 90023 043 ***150.00
Principal Place of Business Maiting Address
Wa03 W Colomid DR S ot
Qk\o\»&c\ L 3aq\d AUUG3U08
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, elc. Su;le, Apt#, elc. DO NGT WRITE IN THIS SPACE
Cily & State City & State 4. FEI N?;er’ 3‘04 9\0%\\ :g:::e;;:;;ble
e | Cownwey e T - _] 5 Cedlificate o! Status Desied - —[J — gi-g?qﬁ:’ﬂiona'-.- 1

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EALNISCSNES TR
WAOR WY L Colbpyel bk,
OReada FL 3 0a\4

Name

Slreet Address (P._O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed & printad nameé of tagislarad agent and bile if apphcabls, {NOTE: Registared Agent signatufe requifed when reinstating) DATE
9. This corporation is eligibie to satisty its intangible 10. Election Campaign Financing $5.00 mMay Be

Tax filing requirement and elects 10 do so.
{See criteria on back)

i)

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS

TME \ . O Delete [ Change [ Addition
NAME Akiens ) 5 %\ & NAME

swerriooness | WV W Wy L STREET ADDRESS

CITY-ST-ZP awX oX13w, €L ’)‘5"73—5 CITY-ST- 7P

TITLE ) ] Detete TILE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GiTY-S1-2lp

WM~ = =~ - —_ . —— O Deiele™ grme— "= — =~ "= —=— - ————————{Cnange [} Adatiici |~
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-2 CITY-ST-21P

TITLE ] Delte LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P “CITY-5T-2P

TITLE ] Delete TIME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2p ClTy-81-26

TITLE O Celete e O cChange (7 Addition
NAME ’ ' NAME

STREET ADUAESS STREET ADDRESS

Ciry-S7-2ip CITY-ST-21P

13. I hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

ect as it made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
Js

s/osth

SIGNATURES., _£t=s
<s

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date” 7

Daytime Phona #

CRZE034 (11/00)-



