2000 UNIFORM BUSINESS REPORT (UBR)

2f

DOCUMENT # P9300003 :

T Eny Name T~ T =

MWR & ASSOCIATES, INC.

7002

e R e S - s eenime o et

—_—— e —wR

FILED
Jun 21, 2000 8:00 am
Secretary of State

02-25-2000 90018 028 ***150.00

o

Principal Pace of Business

Mailing Address

801 VIRGINIA DR 801 VIRGINIA DR
ORLANDO FL 32803 CORLANDO FL 32803-2529
us us
Suite, Apt. #. elc. Suite, Apl. #, 816, DO NOT WRITE IN THIS SPACE
- City & State - City & State 4. FEl Number £5-04 Applied For
: 14233 Not Applicable
Zip Country ‘Zip Country N . $8.75 Addiiona)
N f d ° h
5. Certificale of Status Desire D] Feo Pequired
6. Name and Address of Currsnt Aegisiersd Agent 7. Heme and Addrese of Hew Repistered Agent
Name
KUSION' TODD W Streat Address (P.O. Box Number is Not Acceptable)
. GIIW.BROWARDBLVD. =~~~ = .
"SUITE 200 i i = i =
_ = PLANTATION FL. e e o b P e e — —_——— — -
= P 0 F'L m24’—‘ P B e e S SR e L :Clly F IS I DR A E «;a;-.:__r—zr_r_“-»thil:z|p COdE_"_""'- o
8. The above named enlity submits this statermeni for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.
SIGNATURE \
, typRcd O prinkad name of registerad agamt and e i ppplicdble. {NOTE. Regittamad Agent signature fecuued whan rensatng) DATE
- -
8. This corporation is eligible to satisfy its intangible FILEINOW!!! FEE IS $150.00 18, Election C in Financin
Tax fiing requirement and elocts to o o, After MAY 1, 2000 Fee will bo $550.00 e ffdﬁqo“égf”
" + 10 -
(See criteria on back) O Make CHECKI; Payabie to Departmont of State
. ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TmE D O3 pelete e [lcunge [ Aggion | &
NAVE THOMASSON, MICHAEL NAME =28
STREeT anoress | 801 VIRGINIA DR STREET ADDRESS §
CHTY-51-2P ORLANDO FL 32803 CITY-ST-21P i
o
iLe (] Detez TME O change 3 additlon | ©
HAME HAYAE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-$7-2P
TIMLE [ palete TIME O change [ Addition
NAME Namg
STREET ADORESS STREET ADDRESS : ’
CITY-$T-21P CITY-5T-2iP
S S - N 1T M o Dlchange 3 addiion | ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-217 CiTY-ST.2IP
TIne : [ Detete TME (2 change ] Acdition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
ne [ Deteta e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- §1-2P
14. | hareby certlfy that tha information supplied with ths filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further cartify thal the infor mation
indicated on this report or supplemantal report is irue and accurate and that my signatura shali have the same legai effect as i made under oath; that § am an officer or director
of the corporation o the recgiver or trustee empowergd to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changad, or on an atany U st wiBh eibar ke smpOwered.
.- - / . . .h r -
S!GNATURE:F%WM A C (Wnea ol/lé%a
- R ANDTV;ED OR PRINTED OF SIGHNING OFFICER OR IXNRECTOR Dare Cayhme Prong #

v



