(500

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am
Secretary of State

T

DOCUMENT #

1. Entity Name

NLW ASSOCIATES, INC.

P02000011634

01-13-2003 90686 021 ***150.00

Principal Place of Business

B452 FANTASIA PARK WAY
RIVERVIEW FL 3269

Mailing Address
5452 FANTASIA PARK WAY

RIVERVIEW FL 33569-

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, elc.

Suite, Apt. #, elc.

] CHECK HERE !F MAKING CHANGES

City & State City & State . | # FE!I Number Applied For
' éz—_m{?!? V4 (a8} Nol Applicable
g . Country . Zi Couniry §. Certificate of Status Dasired O ?g'gfqﬁf:;ﬁm'
6. Name and Address of Current Reg!stered Agent 7. Name and Address of Now Registered Agent
TR - G N ‘
WQOD' A . Street Address (P.O. Box Number is Not Acceptable)
8422 FANTASIA PARK WAY
RIVERVIEW FL 33569
] City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

tha obligations of regisiered agent.

SIGNATURE
Sigpamo.wudwprim-dmuhmnemmwoilapm.

(NOTE: Regisiared Agent signatura required when rainstating)

DATE

FILE NOWMNI FEEIS $150.00 °
. After May 1,2003 Fee will be $550.00
Make Chack Payable to Florida Departmant of State

Added to Fees

8. Election Campaign Financing
- Trust Fund Contribution, O,
R Kofeos

12. ! hereby certity that the information supplied with this filing does not
indicated on this report or supplemantal report is frug and accurale

changed, or on an attachment with

SIGNATURE:

qualify lor the exempition stated in Section 1 19.07(3)(i), Florida Statules. | further certify thal the information
and that my signature shall have the same fegal effect as if made under cath; that | am an officer o Girector

of the corporation or the receiver or trustee empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
an addrass, with all other like empowered.

&34 2233

D OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOA

wys

Daytima Phono #

R LA [ETPSCTI AL TR wL AT g WL e

10, : OFFICERS AND DIRECTORS, 1. ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 11

T PRESTY AR s bt O oelets Tme . (D Crange (] Adgsion | &

HAME Ll ,A; Nvu LODOW ' rom o NAME g |

STEETAODRESS | FHNT (B peTH & i Ak ' STREET ADDRESS 3

CITY-5T-2P Rova View FL 33 (6% cnv-s-ap S
o

e 4 £ Detete TinE ' Ocrarge O addiion | &

NAME . NAME

STREET ADDRESS . STREET ADURESS

CIvY-S1-2P Ciry-51-21P .

e O] Delete TLE O cenge [ Addition

TNAME—T T e = e D T e e N NAME__

STAEET ADDRESS " / - STREE] ADDRESS = i - =

CITY -ST-ZIP d CITY-ST-2IP X

TILE ] Deles TINE O cChange [ Addition

MAME ) - NAME / ”

STREET ADDRESS / STREET ACDRESS

CIY-ST-21P S ' "CITY- 1. 2P

NILE [ Detets e Ochange [ addition

HAME NAME ==

STREET ADDRESS - N smeer anoness /

CIFY-5T-2IP CiTy-ST-2P

THLE LT Delate THLE O change [ Addition

NAME NAME "

STREET ADDRESS / SIREET ADIFESS —

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




