FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2001 8:00 am

DOCUMENT # PO0000061897 - Secretary of State
_l..__Enmy-Name £ ~ : 05-15-2001 20050 048 ***150.00
METW., INC.
Principal Place of Business Mailing Address
3590 24 AVE SE ’ 3530 24 AVE SE o
NAPLES FL 34117 NAPLES FL 34117 . 74688
N — IRV
Suite, ApL #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, _FEl Number Applied For
. NS %-3@5‘ g 320 Nol Applicable
Zo Country ‘ Zp Country 5. Certificate of Status Mired (] . ?&ggﬁu"m‘
6. Name and Address of Current Regiatered Agent 7. Name and Adkdress of New Registered Agent
— e — — —— = — =
WILSON, MIREILLE Street Address i
e {P.Q. Box Number is Not Acceptahle)
3580 24 AVE SE
NAPLES FL 34117
City FL ij Cede

8. The above 77‘\! submits thif statement 1MQ its registered office or registered agent, or both, in the State of Florida.
Py
SIGNATUHE/ 7 M 4 Qj
/ “Sigads Agont

G, Kypad of printed nams of registorad agent and 1ity if appicable (NOTE: sigr Are<s whan reinsiating) DATE
9. This carporation is eligibte o salisfy its intanglble FILE NOW!!! FEE IS $150.00 10. Election Campalan Financin
Tax Wing requirement and elects to do 5o. © Atter MAY 1, 2001 Fes will be $550.00 Blection Carmpaign Frencing. 1 $9.00 mey Bo
(See criteria on back) (] Make Check Payable 1o Dapartment of State

1, " OFFICERS AND OIRECTORS | 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

me PSID ‘\ 3 daste me OChange ] Addlion
NAME Miree &, Wh \son NAME

STRET ADORESS | AEQ0  2HYN Ane. SE STREEY ADDRESS

CTY-ST-2P Naoles £L 341 CIrY-ST-2P

me N ) 0 Delete me ClChangs [ Addition
NAME Edward L. W Vson NAME

smEr s | agqp 2w AVE.S E STREEY ADORESS

cITY-5T- 2P Nas\les FL 34qut Y- S1-2p
p— = , P — O et TE Ochange [ Addition
JHAME. . ] - - e - - NAME . . . ) -

STREET ADDRESS  STAEET ADORESS

CTY-ST- 2P Y-S1-ne

TITLE [ Deleie TITLE [J Change  [] Addition
HAME NAME

STREET ADDAESS ) . || STREET ADDRESS

CITY-ST-2P | BL&E

e ' 1 Delete TmE [ Crange [ Adition
NAME HAME

STHEET ADORESS " STREET ADDAESS

LOY-S5- 2P - cy-S1-zp

e O pelete Tme OO Change (] Addttion
HAME : : NAME

STREET ADDRESS STPEET ADDRESS

CITY-ST-2P STy-ST-0p

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Ficrida Statutes. § further centity that ihe information
indicalgd on this repor or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporatian or the receiver or lrustee empowered to execula 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 attachent with an addrégd

. with %r {jke empowered.
SIGNATURE: _ WU C/s76 o - QY- as3.s908

CR2E034 (10/00}



