‘ s ! FILED

2003 FOR PROFIT OOHPOBATION May 05, 2003 8:00 am

DOCUMENT # P93000037222 05-05-2003 91904 004 ***150.00
1. Entity Name /-ﬁ A
MWR & ASSOC!ATES INC. T
PN
-{-Pr cipal; Place ot Business . Mamng "Address ™ Rad e o
Wi VIRGHROR 213 M. Maauio 12 A4S 81 VRGNA DR S« us v,
SSMNDO FL 32801 Orzifimade - l?s OSRLANDO FL" 32803 . T
2893 U ) o e
2. Pn ncipal Place of Busmess N 3 Mallsng Addre‘SS :
" 213 Moeth maﬁmdhﬁﬁUf— 1,:-}tmf~"’"‘“‘x
Suite, Al #, etc. \\ Suite, Apt, #, ete. T 0O CHECK HEREARTAKING CHANGES
P ,{?L/ {'J‘:\“ < . Vo et . kY
) City & State \ City & Stale 4. FEI Number X Applied For
\ - 65-0414233 N\
DfJQI'\d C) f_w Raki a My Qu A rld p(_om_,_ Not Applicable
Zip ) Country Country 5_ Certificate of Status Desired 0 $8.75, \Aditional
BZ_BO ae. 32 g‘;‘o‘ Q o @ - Fee Requlred
6. Name and Address%f Current Registeredfgem < 7. Name and Address of New Registered Agent * i
‘:\ «&—\ Name ! kY
KLISTON, TODD W % ‘ - Street Address'(P.C. Box Numger is Not Acceptable) '
8211 Wi BROWARD BLVD. ; : .
SUITE 200 . N s
o A
PLAN‘[A_!\TION FL 33324 N L { “ - /ﬁ.: CLty . - _ FL Zip Code
8. The above named entity submits this statement for the purpr?ge of changing its reglstered oh‘ ice Or registered agent .or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘\ N - '
. > i .
SIGNATURE _
Signature, wpad or printed name of registerad agent and mle if applig abla e {NOTE: Registerad Agant signature reuired when reinstating) DATE
—
FILE NOW!! FEE I?’ §150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fet_a wilf be $550.00 S Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State || | ) ..
10. QOFFICERS AND DIRECTOR;‘_‘; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D m" [ Delete TITLE . TﬂEs Wdent+ : " (A Change [ Addition
o THOMASSON, MICHAEL b Homeasson, 11 © ?b‘ Aboezss
sTReeT AnDress | 801 VIRGINIA DR Abbz E"_‘r, seeranorss |2 1d North mﬂg”’ 13 Rue o @
crv-si-2p | ORLANDO FL 32803 Chqme only | ovs® | Oelpndo, Flomda. 3290 | 0'3i3
TILE . ~“1 elete i KT O ¢hange * (] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P R CITY-ST-ZIP - )
Tine O3 oelete e . O charge [ Addiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-ST-2IP
TILE 1 Detete TITLE ’ [ change [ Addition
NAME ' ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-ZiP GITY-S7-2tP
TILE O Deete ME O change T Adaitien
NAME NAMF -
STREET ADCRESS STREET ADDRESS
\ﬂT‘f—ST-ZlF’ - CIFY-ST-21P i
TE 0 Delete TTE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 . CITY-ST-ZIP

12. ) herepy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

(L) 3 :
SIGNA'I'IJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 800

CR2E034 (10/02)



