" 2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) 8:00 am%

DOCUMENT #  P93000046884 Se{retary of State

1. Entity Name

M.W.H. ENTERPRISES, INC, 05-06-2002 90283 001 ***150.00
Principal Place of Business Mailing Address

628 S.E. 12TH AVE. %ROBERT D. ROYSTON, JR.

CAPE CORAL FL 33990 12670 NEW BRITTANY BLVD.. #101

FT. MYERS FL 33%)7

< SR A G

420 Division Drive.

Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

‘?ty & State F _ City & State 4. FEI Number Applied For
or+ Myers | 65-0422674 Nt Appioabio

Z% 37 oS COU&WS /){ Zip Country 5. Ceriificate of Status Desired O ?eae.gesq Iﬁ:lec'l::tional

) ) 6. Namé and Addréss of Cufrent Hegistered Agent — T 2 Name and Address of New He;!atel:ed Agent- — T
Narne

ROYSTON' ROBERT 0 JR Street Address (P.O. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD.

SUITE 101

FT. MYERS FL 33907 City FL [Zpcoe

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agant and litla it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;hffﬁ%rporati]ci)rr;: eriltglilg tcl> sz:tlstfy;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanoing $5.00 May Be
axth .g ’9“ entanc elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST [ Delete TITLE [ Change [ Acdition §
NANE HEIN, VICTOR J NAE <
STREET ADDRESS | 6420 DIVISION DRIVE STREET ADDRESS 3
CITY-ST-2IP FORT MYERS FL CITy-$1-2IP w
JME [ petete TITLE [ change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
| TRLE——r=a 2foe s e e et e i ] [lite T PTIE T TSRS SR ST ST s e e [ Change P [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IF
ILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [J pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP T CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify-for the exemption siated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’ﬂx;jé«,f NG D dlazhe.  g39-69y-313 /

GNATURE AND TYPEEFGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




