FILED

2601 UNIFORM BUSINESS REPORT (UBR)  May 15, 2001 8:00 am

DOCUMENT # P94000003321(4) / Secretary of State

1. Entity Name
NORTHWEST PUBLISHING CORPORATION 05-15-2001 90177 026 ***150.00

Principat Place of Business Mailing Address

9580 DELEGATES DRIVE SAME
ORLANDO FL 32837 l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"3212899 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ~ [J . $8:75 A‘dditkgnal .
o i R - - - Fea Regquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o N
ANISH; . PAUL ome
9580 DELEGATES DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City F L Zip Code

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

SIGNATURE

Signature, typed or primed name of regitensd agent and titke if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE

R N GW T FEE TS TR o0

8. This corporation is eligible to satisfy its Intangible | L i .
Tax fiing requirement and elects to do so. aAftr MAY 1, 2001 Fee will be $550.00" (S0 1% ecion campaion Fvancing - $5.00 May Be
{Ses criteria on back) g ake:Check Payable to Department of State: &} '

e e a2 TN TR A T AR L
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/5/D O elete TME O change  [T] Adaition

RAME ANISH, PAUL NAME

st aooresss S 95 8 0L.DELEGATES . DRIVE STREET ADDRESS

cr-si-or SHLORLANDO FIL 32837 CITY-§1-2IP -

TILE 3 Detete TMLE [J Crange [ Addition

NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — Ciy-St-2r R

TIMLE [T petete TIME cChange [ Addition

RAME M MAME

STREET ADIRESS . STREET ADDRESS

CITY-8T-2P CITY-ST-7P

TITLE 0 Delete TLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TmE O Delea- TIMLE O change [ Addition

NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-ST-2IP Chy-S1-2P

TIFLE [ pelete TLE [OJ cange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

_ITY-ST-2IP CITY-S5T-0P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Indicated on this raport or supplemental report i and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officar or director
of the corporation or the receiver or trustga-etipowered Yo executs, this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-dddress, wilhatoH

SIGNATURE: Py dtsw - gjoulo) (Ho7) a40-1091

I RATIIRE AND TYPER OR PRIMTED NAME OF GICN NG MEF-FR A B MBECTAD o

CR2E034 (11/00)



