2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000032870

1. Entity Name

ACW INVESTMENTS, INC.

Principal Place of Business

1216 W. WASHINGTON ST,
ORLANDO FL 32805

Maiiing Address

1216 W. WASHINGTON ST.
ORLANDO FL 32605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

%

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90195 020 ***150.00

HIINIIINlllll"lllrlﬂi N

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Eq‘3b 33 2-34 Not Applicable
Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7 KATZLAWRENCEH™ — =~ = —
341 N. MAITLAND AVE., STE. 120
MAITLAND FL 32751

“Bicha

e\ C,r n‘san*c, Jr'

Street Address (P.

12 lip

A

Q. BoxN ber is Not Acceptgble)
ashma Ton st

“Oclands

FL

228B s

irn

B. The above named enlity submits this statement f

SIGNATU

he purpose of changing its registered office or registered agent, or both, in this State of Florida,

H-A5-0 |

Sig'nalurm or pfd‘mgaf rlgislered afedt a\wtg rcw, ‘\IOF Registerad Agent signature reguired when reinstating)
\ (_J “CJ -~
t

BCATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE [ petete TITLE o pST [] Change ﬂp\dd:‘lion
NAME NAME c-lbr (¥sY Cf‘ \Sar\\'t.
STREET ADDRESS smeTanoRess | 3p32  Z ahanas OF
CITY-ST-2IP LITY-$T-2IP Or\anda CL 22537
TITLE [ Detete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS R
CITY - 5T-21P CITY - 5T-2IP ’
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
| =$TREET ADDRESS | - - e - - < | STREETADORESS |+ — - e - - i
CITY-ST-2P CITY-ST-ZI ’
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete TITLE [C1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7P
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate 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 cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J’ilbm C’L«(_)Cl/n:ﬁ

d-\%-al

Hp1-d2o-S 22

URE AND TYPED
Oy G

AINTED NAME 1_SIGNING OFFICER OR DIRECTOR
CASGA

Date

Dagtima Phong #

CR2E034 (10/00)



