2001 UNIFORM BUSINESS R

443 . . P -1 —

EPORT (UBR)

DOCUMENT # P60qea o006 54 672

1. Entity Nama

ALs. Amegican WiHsew COC& Ine. V7

Principal Place of Busingss

e SPRwe Gecls
o€ CHACLOWE L

Malling Address

2584

2, Principal Plece of Busindsa

a. Mailing Address

116 Seguie Crects, . dUTE

FILED

Secretary of State

05-03-2001 90949 030 ***150.00

C005859

Suita, Apl. #, Bic. Suite, Agt, ¥, 6l DG NOT WRITE IN THIS SPACE
City & State i ' City & State T T T AT FE Nember , ‘ -| Applied For
{OS"ADA 385"- Not Applicabla
Zp Cauntry i Country 5. Cortficato of Staws Desived ~ []  38+73 Additonal
- Fas Required
6. Name and Address of Curren} Reglsterad Agent 7. Name and Addrass of New Registered Agant
Name

WeeLpwise ie.
aza Wearwina HLUD

Jaesen

SerinGe, Bl U632

Streat Address {P.O. Box Number ig Not Acceplabla)

FL Zip Conle

' 8. Tha above named enity suDmits this statament jor the purpese of changing is registared office or regiaterad agant, or both, in the State ¢f Floriga,

SIGNATURE

Sigraturg, iypad or pomled nare O EgIMENSD BQAT W Tos ¥ appicabie

.

9. This corporation is eligitia W satlsly ils Intangible
Tax Hing requirement and elects 1o co 8o,

(Sae criteria on Dack)

1.

OFFICERS AND DIRECTORS

(HOTE: Racsiiesd AQeN SENALE (OQUIDY whan reratateg)

10. Election Campaign Financing
Trygt Fund Contribution.

$5.00 may Be

Added 10 Fees

1

v_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nng ! D £ Delate TITLE O Change T Addition
HAME : 1 NAME
srest aonress | CRSTTREED GUQ&W\ STREET ADDRESS
v | D6 SPoe Qe ,(ﬁ’. UBATATE | cmvosiom
nne O Dalet Tme Dcrange [ Agdiion
NAME . WAME

_STREETADORESS | —_ oo _J STEETAOMSS | —
CITY-§1. 2F GITY-51. 0%
e O Datee 1LE O Ghangs (3 Addition
NAME RAME
STREET AUORESS STREET ADORESS
CITY . §T-2P CTY-ST- 20
TILE O petete HILE (] Changa {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
LiTy-ST- 2P GITY-51-2P
fine O pewe e [ Crange 7] Adeiion
NAME NAME
STREET ADDRESS J sveeET ADORESS
eIy 5T 20 | o5z
e £ Dasta TMLE Ochange 7 addition
NAME HAME
STREET ADDRESS STREEY ADIVESS
CIfy-§T-280 CIFY-§T- 2

13. | hareby ceriily that the information supplleq with this fili

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

SIGNATURE: .

B

3.

Bign

Aagrrues Eugy

pruser ane T & DR PRINTED NAME 0 SIGNIND OFFICER OR DIREE TOR

dous not qualify for the axernplion statad in Saction 119.07”3)(”. Florida States. | further Corlity tha! tha information
indicatad on this report or supplemental report Is true and accurate and that my gignature shall have the same lagal effact s if Made wndai cath; that | am an officer ot director
of the corparation of the receiver o trusise ampowered Lo axecuta this report &% fequlred by Chaptar 807, Florida Statutes: and that iy name appears-in Block 17 or Block 12 If

gz 0u/26hs_9u4/4a7-
- 3885

.~ May 03, 2001 8:00 am

CRZE03M {(11/00)

i



