1. 0]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am;

j 1N

DOCUMENT #  P02000101708 B Secretary of State
1. Enlity Name 03-31-2003 90297 050 ***150.00 )
MW INVESTORS, INC.
Principal Place cf Business Mailing Address
132 MARINA DEL REY COURT 132 MARINA DEL REY COURT
CLEARWATER FL 33767 CLEARWATER FL 33767

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

sqY-2079142— Not Applicable
“p Couniry Zip Country 5. Certlificate of Status Desired ] $8'75 Additiona!
Fee Required

e . _.6._Name and.Address of Current Registered Agent~ === _ 7, Name.and Address of New Registerad Agent _

Name

WIAHD' WILLLAM Street Address (P.C. Box Number is Not Acceptable)
132 MARINA DEL REY COURT
CLEARWATER FL 33767

e

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. | am familiar with, and accept

j[he obligations of registered agent. «
' L3 »
‘| +SIGNATURE M } L%/03

ra g

Signature, typee or printed name of registered agent and tils if applicable. {NQTE: Ragistered Agent signature required whan reinstaling} DATE

1]
O FILE NOW!!! FEE IS $150.00 . - i
© e After May 1, 20.(_313 Fe_e wilt be 3550.00 > E:jz: I?Sn%agoailr?bnugt‘)n:ncmg L_J i‘?d.lggohll?;sa ¢
_Make Check Payable to Florida Department of State
10. o QOFFICERS AND DIRECTCORS 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE ar 7 Delete TILE P [ Change H Addition | &
NANIE ' NAME Mionedd PHilLipS =)
STREET ADDRESS STREET ADORESS | 70 Ebdnamde Ave g
CITY-§T-71P . CITY-ST- 2P Ceawrater, By 337 7 <
TILE O pelete TITLE Y [JChange [ Addition &
NAME NAME wWilliem Wiard o
STREET ADDRESS e anoness | 133 Mneonn e, Rey Ll
CITY-ST-2IF CITY-ST-2IP Crenrwater, FI 2376 7
7R ’ ) T ST :Dinél-ét‘e' aa BT T o ) ' O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O delete’ TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2IP
TIME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP _
TILE 1 Delete TITLE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ogdrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wigkm address, with all other like empowered.

f;, SEGLERED + 3/ J.Z/ 03 77 -417- 855°%

& AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR I Da Daytima Phone ¥

SIGNATURE:




