2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # _ PO1000082027 "Secretary of State

P M W ENTERPRISES, INC. 02-19-2002 90126 017 ***150.00
Principal Place of Business Mailing Address

1833 FIFTH §T.. S.E. 1833 FIFTH ST., SE.

WINTER MAVEN FL 335804438 WINTER HAVEN FL 33850-4438

LA G0

2. Pringipal Place of Business 3. Mailing Address
! ‘(?é N kaerhlyOlace | M99 oW wateeldy Olace
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 00 NOT WRITE IN THiS SPACE
__C_i.ty & State City & State 4. FEI r:lgmber Applied For
<J EMSEM %W\ . =L de_uaw(%w 4 =L bq - 3'13 Q(pgq Not Applicable
Zip Country ‘ Zip Country " . $8.75 Additional
ety AT MATN NAART 5. Certificate of Status Desired | oo Hequireclil
6. Name and Address of Current Registered Agent " )} 7. Name and Address of New Registéred Agent™ ~
Name
™
WOEPPEl;}‘ PATRICIA M "]"] ?) N U.) U'tt@l ‘\y OL ’ Street Address (P.O. Box Number is Not Acceptable)
?&SS'FIE'I'STTS'E o
WINTER, HAVEN FL-2asse4438 JEusen (Deddh, FL.3NAS T
City FL Zip Code

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed neme of registered agent and Uiile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax f"?nng requ'\!ementg and elects toydo s0. : After May 1, 2002 Fee will be $550.00 10. E:ectlon Campaign Financing $5.00 May Be
b ust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. ‘e OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIELE B4 Change [ Addition
NAME WOEPPEL, PATRICIA M NAME
streeT aooress | 1833 FIFTH ST., S.E. streeTapoRess | M713 M W H)G.T‘E&ltly Maee
orv-s-2¢ | WINTER HAVEN FL 33880-4438 oS | Feusen G Ad, L. 3yc=g]
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME ool o e e e e e 7 Delete TITLE L e [ Change [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-5T-2IP
TiTLE [ Gelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF R civ-srzp
THLE ] Delete TITLE [ Change  [J Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify thal the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
af the corporation or the receiver or trusies empowered 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 attachment wi s, with all other like empowered.

alalose  Bbl-qa-35LS

Data Daytime Phone #

CR2E034 (9/01)



