f FILED

2001 UNIFORM BUSINESS REPORT {8BR) Apr 07. 2001 8$:00 am

DOCUMENT # POO000061226 ~. -

1. Entity Name

KWT, INC.

ecretary of State

03-06-2001 30331 036 ***150.00

Principal Place of Business

266 KATHERINE BLVD.. #7307
PALM HARBOR FL 3684

Mailing Address

266 KATHERINE BLVD.. #7007
PALM HARBOR FL 34684

TRV R s

TR T

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, eic. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. EL@'mbef Applied For
- M 29 2 3 Not Appilcabls
Zip Country Zip Country ; I $8.75 Additional
s C o el U Pt v | § Certificate of Status Desited - [1. - Fee Ragulred
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
= S e = s B Namg—— e s e R -l -
TUCKER, DAVID ‘
Strae! Address (P.0. Box Number is Not Accepiable)
266 KATHERINE BLVD., #7307
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Flovlda,
SIGNATURE
Signabre, typed or printed name of ragistényd agant and Ltk i Bpplicabls. {NOTE: Ager sig irad when rainstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOWI1! FEE 1S $150.00 10. Election G an Financi
~  Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) T;;u;ndaén;p::ﬁgguu:nlncmg figeohgizfe
{Seo criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. —
e D _ 7 Delele e Clchange [ addiion | 3
NAME TUCKER, DAVID W : HAME . g
STREET ADORESS | 268 KATHERINE BLVD., #7307 STREET ADORESS 3
crv-st2p | PALM HARBOR FL 34684 cire-ST-2 it
TNE D O pelete TLE 1 Crange [ Addition g
NAME WOLFSON, GLEN MD NAME
street aboRess | PO, BOX 1883 STREET ADDRESS
Ciy-ST-2p TARPON._SPRINGS.FL . X owv-stae N e e ae ~
ME D 0 Delete e Dl change  [7] Adtition

e} KOEWN.DAVDCG W L — e
STREET ADDRESS | 460 S. PAULA DRIVE STREET ADDRESS ™
CTY-ST-21P DUNEDIN FL cmy-51-2iF
mE B [ Deles TITE [JcChange [ Addition
HAME NAME -
STAREET ADDRESS STREET ADDAESS
CrFy-ST-2p CY-SE-2P
TLE O3 Celete TINE Ol charge [ Aodition
NAME NAME
+STREET ADDRESS STREET ADDAESS

_CIT‘FSFZIP CITY-57-2IP
TiRLE | O osets e DI Changs 1 Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GY-ST-0p

of the corporation or the receiver
changed, or on an attachme,

SIGNATURE:

rusioo empwgre!el:l 10 exacute this rep

13. | hereby centify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutas. | furlher cantify that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the sama legal
% as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

i

ect as i made under cath; that 1 am an officer or direcior

¥

L2L-RL-o/ 727-77/-0/%"

Dayticne Phors #




