2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P00000032870 ecretary of State
1. Entity Name
: 04-25-2003 90246 028 ***150.00

ACW INVESTMENTS, INC.
Principal Place of Business Mailing Address
1216 W. WASHINGTON ST. 1216 W. WASHINGTON ST. r "
ORLANDO FL 32805 ORLANDC FL 32605 1 1 U 1 7 d 7 d N

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3638234 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desirad 0 -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRISANTE, JR, MICHAEL
1216 W WASHINGTON STREET

Street Address (F.0. Box Number is Not Acceptable)

ORLANDO FL 32805

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént. -

smmmw‘ZMQ-\—Ml_aﬂ_‘ﬂ U‘TL "/"/ 003

CR2E034 {10/02)

Signature, typed or prinle? name of registared agent and titla if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
ﬁFILE NOw1t F;EE l§|i1soégg 00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550. Trust Fund Centribution. O  Added 1o Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TILE PP5T [Change [ Addition
e CRISANTE, GLORIA e Clovia Crisante
steeer anoress | 3032 ZAHARIAS DRIVE STREETADDRESS | 120d LU wa.shanﬂhnj s}
- -
orv-st-zp | ORLANDO FL 32837 oSt | Ay lands L 22805
TTLE DvP [ pelete e ! [Jchange [ Addition
NAME CRISANTE, JR, MICHAEL NAME
sreet aDDRESS | 1216 W WASHINGTON STREET STREET ADDRESS
crv-s-ze | ORLANDOQ FL 32805 CITY-ST-2IP
TILE [ pelete THTLE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-2PNE CITY-§t-21p ‘
TNLE [ Delete TITLE [ change [ Addition
NAME hd NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 cerlify 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 corparation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

S~

changed, or on an attachment with Wwered. )

S AT s TS ;

SIGNATURE: 2 SICHATUREZNSHINGR hge] (nisale M Lol drzdovass
: SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date ¥ Daytims Phone #



