2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000070570 Feb 19, 2001 8:00 am
1+ Enl harno Secretary of State

;

A.LW. ENTERPRISE, INC. 02-19-2001 90074 045 ***150.00
Principal Place of Business Mailing Address
26000 SPANISH WELLS 8LVD 28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 Jyuia4390
Suite, Apt, #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
8—10“1(’ Not Applicable
Zi Count Zi Count
P ounry P ouniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . R o o e e T e A e ‘Name"" e —S S T o —_—— T T T Ty —_ ~—
AMBURN JAMES W
Street Address {(P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agant signatura required when reinstating} DATE
] I e ; "m
9. Tnis corporation is eligible to satisfy its Intangio/e FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] .~ Make Check Payable to Department of State
11, (OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Delete TITLE (Pl‘]’ S “j_) ,a’ Change K] Addition g
NAME WEIGL, ADOLF NAME ! =3
STHEET ADDRESS 1-@2448-FHOSSMOOR-DR= STREETADDRESS [ |98 G ESSLER ST 3
UY-ST-2P | BONFFA-SPRINGSFESH3S. ar-s2e |ENGLEWOOD | T JERS g
o
TITLE D 7 pekete TITLE Vl D ,E(Change [ Addiien | £
NAME WEIGL, LIDIA NAME = _
STREET ADDRESS Lmﬁgesgmggﬁ@ﬁ—_ smeeTaoness (VIS FESSLER S
CITY-ST-2IP LOMEE S SBEUIAC- L1 g 44q CITY-ST-21P EN@,@@@ FL LR
TME == o - 7 fermmemcs om0 o [ Delete- e m e b Ll L e e = —_—— [ Change __fl:]_Agditiun —
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CiTY-$1-2IP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5t-2IP CITY-ST-ZIP
TILE 3 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 03 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
13. | hereby certify that the information supplied wnth 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 supplements rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver g 7 p ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wi ith all other likg empowered.
SIGNATURE: Mol4 N(J_Ox\ wislol  A-Pe-3E3ss
s:sumy(mn TYPED OR PRINFEGHAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #
- |




