wie % . , 2/ FILED
2001 UNIFORM BUSINESS REPORY-{UBR) May 23, 2001 8:00 am

DOCUMENT # PO0O000093820 Secretary of State

1. Enlity Name '
i 02-13-2001 90566 016 ***150.00
AWL INC.
Principai Place of Business Mailing Address -
2529 34TH STREET SOUTH 2529 34TH STREET SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 3371t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siato : City & State %, FEI Numb } Appied For __]" |
) ' ) éﬂ 72 21 77 73 Not Applicable |
Zip Country Zip ’ Country § . 53_75 Additional *
L 1B . ) ’ - 5. Cariificats of Status Desired () Feo Roguired
6. Name end Address of Current Registered Agent ' i 7. Name and Addres3 of Naw Replstered Agem =
J— R . —_— e — _ . e . - — e} Nama_,.__ — - - - — . T ST -
COLLINS, DONALD R
Street Adcress (P.O. Box Number is Not Acceptable
3606 CENTRAL AVE. ( piable)
ST. PETERSBURG FL 33711
City . FL Zip Code
8. The above named antily submits this statement for the purpose of chang ibg ifs registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE e J
Signatws. typad of printad nama ol regisiorsd agent and tide il applcabia. (NOTE: Rogisterad AQSR! RgNatIN required whin renetating) DATE ,
9. This corporation is eligible 1o satlsty its Intangible HLE NOWI!! FEE IS $150.00 10 Campaian Financin
Tax fling requirement and efects 1o 4o 50. After MAY 1, 2001 Fee will b $550.00 et o o o9 $5.00MayBe |
i 1 . 8s
(See criteria on back) a Make Check Payable to Department of State :
", QFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - l
e P 03 petee me - Dl Chane (3 Addricn | S |
ke WILLIAMS, AARON . . !
STREET ADDRESS | 2529 34TH STREET SOUTH STREET ADDRESS § ;
orv-S1-2° | ST. PETERSBURG FL 33711 oY-51-2p e
. . od
TME [ Delete e . [ Change  [J Addition 5
NAME i NAVE : :
STREET ADORESS ‘ STAEET ADDRESS !
Ciry-s1-2P . CITY-ST-2P i
B D h O oetete’ e T T [Jchange [ Addiion” :
we | . ' NAME ) ,
STREET ADDRESS - i N T Ty T stETADORESS ([T o T h ;
Y- ST 2P ' - cay-gT-21P
it ' 0 etete TINE Ol Changa (] Addilion
NAME NAME
STREET ADORESS ) ) STREET ADDRESS
CITY-ST-2IF ) | CITY-ST-7IP
me Cl Deteta” e Clchange [ Addition ,
NAME NAME .
STREET ADORESS - STREET ADDAESS |
CITY-ST-2P CIFY-51-2P
THE 0 peete e ' ) O change (] Addilion '
NAME . : NAME ’
STREET ADDRESS STREET ADDRESS
CIvY-S1-2p . cy-st-ap ¢
13. | hereby certify Ihat the Information supplied with this filing does not qualify for ihe exemplion stated in Section 1 19.07}13)(0. Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal eftect as if made under oath; that | am an officer or director )
of the corporation or the regeivar or rusise empowered 10 executs this répoit as raquired by Chaplar 607, Fiorida Stalutes: and that sy name appears in Block 11 or Block 12 i
changed. or on an attachgant with an address, with all other like empowsred. :

SIGNATURE:

ALou [,(///m ' vs70/s (927)323-816F

SXINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DI /ﬂarn Daytime Phona #




