2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

CWV, INC.

P01000100497

Principal Place of Business

17914 BOY SCOUT DR
FT MYERS FL 33907

s

!

Mailing Address A

17914 BOY SCOUT DR
FT MYERS FL 33507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90252 024 ***150.00

R

DC NOT WRITE IN THIS SPACE

AY  R/EPRED |

City & State City & State 4. FEI Number Applied For
s - 65-1151163 Not Applicable
- " i : "
zp Country ® Country 5. Cerlificate of Status Desired [ $8.75 aaditonal
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
SU!“VAN’ VING A ‘L Street Address (P,O. Box Number is Not Acceptable)
6953 WITTMANDR - .
FT MYERS FL 33919
.| City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title it applicable. {NOTE: Regisiered Agent signaiure required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ' 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP t C Delate TITLE O Change [ Addition S
NAME HAMM, CINDY HAME =3
seeT aooress | 12800 EAGLE PT CIR STREET ADDRESS >
CITY-ST-2P FT MYERS FLY33913 CIY-51-2IP - g
TITLE DV 2 celete TIME [J Change [ Acditicn %
NAME HUTT, WILLIAM NAME
street aooress | 6953 WITTMAN DR STREET ADDRESS
=L CITY-ST-2P = =FT"MYERS'EI.’:;33919€-"‘§-:==A-=;’=E?““—»- — =LIIYzST-2P e T -.u.ﬁ—;;j_q-i\ = =Sy e
TITLE DST==" 3 Delete ME = = T —- OChange [ Additien
NAME SULLIVAN, VINCENT A NAME )
STREET ADDRESS | 6953 WITTMAN DR STREET AGDRESS
CITY-ST-21P FT MYERS FL 33919 CITY-ST-2IP
TITLE i [ celete TITLE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p . CITY-5T- 2P
TILE ! O oelsts MLE [(Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP 4 CITY-ST-2F
TILE : O] Gelete TRLE [J Change [ Addition
NAME { NAME
STREET ADDRESS ! STREET ADDRESS -
CiTY-ST-2P ! CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true an :
“of the corporation or the recefver or trustee empawered to execute this report as required by Chapter 6!

i )

changed, or on an attachimen

SIGNATURE: v

v N

Ith all other like empowered.

D)

e <
T v AN UL U

ify for the exémption stated in Section 119.07(3)(j), Florida Stalutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo i

941-275-7279

SIGNATUVAND Trrep oR P?ﬁdTED NAME OF SIGNING OFFICER OR DIRECTOR
1n

amm, President

4

V4 Dals

Daytime Phone #

—

-




