FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O1000100497
1. Entity Name 04-21-2003 91202 026 ***150.00
CWV, INC.
Principal Place of Business Mailing Address
17914 BOY SCOUT DR 17914 BOY SCOUT DR
FT MYERS FL 333907 FT MYERS FL 33907 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-1 151 163 Not App!'cable
Zp Country Zo Country 5. Cerlificate of Status Desired O ?g;gfqﬁ?:;ﬁc’”a'
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
~ - — - R Name - = - - -
—SHEAAN VINGENT-A— Cindy Hamm
Slreetidf S8, (P.d Box Nymmber is Not Ac eptali():
—~§053-WIFFMAN-DR— 29008 St , rd«u
—FFMYERS-FL-33910— J/
City ZipCode ..
_ F7. My ecs FL | 435,73

8. The above named entity submits thffs gtateghent for the purpose of changing its registered office or registered a&wl, or bioth, in the Stale of Fiarida. | am famitiar with, and accept

the obligations of regise ’ ) / o)// 77 ;

SIGNATURE \/
Signature, typed or plﬁ e of reg\slered agent and tifie it applicable {NOTE: Registerad Agent signalurg required when reinstating) DATE

. FILE NOW1I! FEE 1S $150.00 . o
At May 1, 2003 o wl b $55000 " S Capomin ey 85,00 oy
Make Check Payable to Florida Department of State * ’ i
10, ) OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DP 0O Detete e 3% PA.Change [ Addition
NAME HAMM, CINDY NAME
sTheeT anDREss | 12600 EAGLE PT CIR STREET ADDRESS
cr-st-ze | FT MYERS FL 33913 CITY-ST- 2P
TME HB— Mnetete TTLE [JChange [ Addition
HAME ~THUA-WIHAM-A— NAME
SYREET ADDRESS TH953-WITFTMAN-DR-— STREET ADDRESS
crv-st-zp HA-MYERS-FH-38949— CITY- ST- 24P
TITLE - TB8T—— . , ﬂnelete' TITLE 7 (I change [ Addition
NavE T ~FSUEHVANVINGENT-A- T e T TR T e s e o :
STREET ADDRESS W STREET ADDRESS
omy-sT-2F +F-MYERS-F—33040— CITY-ST-2IP )
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-7IP
TILE 7 1 Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-$7- ZiP i
TTE [ pelee TITLE . Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that ihe information supplied with this 1|I|n§ does not qualify for the axemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true g ccyrate and that my signature shall have the same legal effect as if made under cath; that! am an officer or director
of the corporation or the receiver or trugiee empowerghl to exgCyt this report as required by Chapter 607, Florida Statutes; and that my e appears in Block 10 or Block 11 if
changed. or on an attachment with g@ragddress, wilhfall otheg/lif empowered.

SIGNATURE: (A SFIRE T CGMIRED

YeER-ORGIREGTOR Daytime Phone #

CFH,!] rL"[Llr‘m\rr)

1€9£150

-4

QR2E034 (10/02)



