2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
1. Entity Name P94000009041 Secretal ’ Of State
R.E.W. ASSOCIATES, INC. 01-16-2002 90027 035 ***150.00
Principal Place of Business Mailing Address
1201 HIGHLAND AVE POST OFFICE BOX 1397 UUuuu s~ -
SUITE 1 LARGOQ FL 34840
CLEARWATER FL 33756 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59-3227214 Not Applicable

“p Country Zip Country 5. Certificate of Status Desired a gg!.g?qﬁrd;j‘;ﬁonal

3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —_——— e —— - T —— e Tt e T e eSS -Nam—e PU——————_e R e e - — =
WRIGLEY' ROBERT E Street Address (P.O. Box Number is Not Acceplable)
12338 83RD AVE N
SEMINOLE FL 33772 '
City FL Zip Code

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

SIGNATURE M / i r/m % / 0l

Sigha‘rﬁ, typed or printed name of registered agﬁﬁnd tllfe}ﬁ’pplic;ﬂe N (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle |, FILENOWI FEEIS 815000 | . _ - . e
& g *Tancin
Tax filing requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 - ;Z;I;IL;r:imC;g)ntr&i’bulion ° O fﬁﬂ?ﬁ:ﬁ y
{See criteria on back) — "0 - ~|~=Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12.V T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D O Delete TILE T "Ochange [ Addition
NAME WRIGLEY, ROBERT E NAME
STREET ADDRESS | 12338 83RD AVE N STREET ADDRESS
crv-sT-oP | SEMINOLE FL 33772 CITY-57-20p
TITLE O Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE - = Oopelete =~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-5T-2P
TILE (7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P _GITy-sT-7p ) . o
TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supptied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ERNAAND AR DR TN RNt A

SIGNATURE: SIGNAT R v auiagail

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

rw

CR2E034 (9/01)



