.o
. i
L

FOR PROFIT CORPORATISN *. L
UNIFORM BUSINESS REPORT (UBR) FiEh

DOCUMENT # PA3000n Y 249 B

1. £niity Name

N.G.W. EnrecPaises, INc.

0200 -8 py 5.5,

SECRETA
rALf.Af-méf%z—?E?ia_%%a

DO NOT WRITE IN THIS SPACE

2. Principal Placaof Business 3. Mailing Address ‘
2619 Rouse. Road 26\ Rouss Road

Suite, Apt. 4. elc, Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPAGE

umper Apphed For

ChAnos | Fuenh | CdiAnm, Fonph | B9 3eglg |

2 Country Gourttry 5. Cenificate af Status Desired ] $8.75 Aqdiional

5281‘\ LL.S N %'2-8‘—‘ LL%, . Fee Required

7. Name and'A‘dd'r'Es"s‘&l'cGFrér':t'R'e?;i's:Er“éd'Agent' B

e KeiN M Wiy NEend

Do NOT WRITE Streer’é\ijdress (P.ng N&nger;; Ntﬁ(gegg%g)

IN THIS SPACE
™ Oeanon FL | 5817

8. The above named entity subrrits this siatement for the purpose of changing its registered office or registered agent, o both, i the State of Florida,

Kevind LJrekisssons
SIGNATUREM% Fres, O&!BOIOQ-

Sigrawie. typed o prived rane of registered agent and ttle it appiicable. LOTE: Regizierad Agen: sigrat & raciied wher reirrtatig; DAL
- R A ; January 1- May 1 Fee Is $150.00
T o - gttty - argo et vy et S . ko Conpoen s 35,00 v
e o g &q back) - o 0 Amended UBR is $61.25 Trust Fund Contribution, £ Added to Faes
(26 crieria on bac Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS

/
% MATDD | e SOO006225 039 ——1
A Kevin M. wiagasend s 0T/ T1N2--RI05I--n1g

STREE] ADDRISS SIRFEI ADDRISS o - ¥
CHy-$1-21p Zb“"‘c‘ R{&D%F}L%?{RDA 328‘1 CIY-51-21p ##**151}. 0 #HH ] 0, o

e B lele TIE
HAWE GeoNe B. wy LK NSDN .\t NAME

SIRFEIADBRESS (a1, RepyubE RD SIREET ADDRLSS

LY AR -TXT- . F'LblebA 32&"\ EHY-SI. /P
THRET N — . - - - THE ) ) i

HAME NARF.

SIREET ADDRLSS ’ STREET ADDRLSS I
- oy st.1p DO NOT WRITE

o i IN THIS SPACE

SIREET ADDRI S SIRLET ABDRESS
CITY-5T- 2P CITY-ST- 21
THLE TeHLE

HAME o NAME

SIREET ADDRESS STREET ADDRESS
CITY-ST-. 2P CIFY-ST-7ip
nik Mt

HARSL NARIL

STRIET ADDRISS STRIET ADDRY 55
Clty-ST. zip CITY-Si.2Ip

13. I hereby centify that the infarmation supplied with this filing does riot quatify Tor the exemplion staled in Section 119.07(34i). Florida Slatutes. | urther certify that the information
indicaiéd on this report or supplernental report i rue and accurale and Uhal iy signatre shall have the same tegal eflect as if made under oath; thal | am an oflicer or divecior
of the corporation or he receiver or ustee empowered [0 execute this report as 1equired by Chapter 607, Florida Statutes; and hal my name appears i Block 17 or on an
attachment with an address, with all other tike empavered.

SIGNATURE: A&vi<) LJitkinsond e, -%\5""&7%— 06/3’0/0.2 Y67-383-55Y%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dare Oavlime Phore #

CR2E034B (12/01)




