2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICA NW CAPITAL CORP.

PO1000087846

FILED :
Jan 16,2002 8:00 am
Secretary of State

01-16-2002 90024 038 ***150.00

Maiting Address

138 STAGHORN TRAIL
HAVANA FL 32333

Principal Place of Businass

138 STAGHORN TRAIL
HAVANA FL 32333

0 A

DC NOT WRITE IN THIS SPACE

3. Mailing Address

\28  Shagh

Suite, Apt. #, etc.

2. Principal Place of Business

%

Suite, Apt. #, etch

ol on el

City & State City & State 7 4, FE| Nymber Applied For
Wouna . & bouma FC 54374059

Zip Country Zip Countr o . $8.75 Additional
32553 éS(‘l 322),3,5 5. Cerlificate of Status Desired O Pee Hequireclll

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L o o ) o Name o -

BOLTZ' ANGELIA J Street Address (P.O. Box Number is Not Acceptable)

17450 MAHAN DR

TALLAHASSEE FL 32308

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

R Signalure, typed or printed name of registered agent and tille if applicable

(NOTE: Registered Agent signatute requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangikle

Tax filing requirement and elects to do so. r
{See criteria on back) IEA

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11

TILE PT . [ petete TITLE reeaige [ Addifion | S
NAVE SHAFFER, LAURIE NAvE o
STREET ADDAESS | 138 STAGHORN TRAIL STREET ADDRESS §
crv-s1-2p | HAVANA FL 32333 GIY-ST-2IP éj
TITLE VS O pelete TILE O Change [ Addition | &5
NAVE SHAFER, STEPHEN P NeME

STREET ADDRESS | 138 STAGHORN TRAIL STREET ADDRESS

CITY-ST-2IP HAVANA FL 32333 CITY-§T-7IP

TIMLE [ pelete TALE [ change [ Adaition
NAME NAME

STREET ADDRESS N " | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petese TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8T-2P

TILE ] Dalete TITLE (O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
riDdwered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(7 SEZASE Qo 01-0%00

A Date

3<0.524 4=

Daytima Phone #

W

[AYPED OF PRUFED NAME OF SIGNING OFFICER OR DIRECTOR




