2002 UNIFORM BUSINESS REPORT (UBR) Feb 11?;%(];:2D8;00 am é

1. Entity Namgs 02-11-2002 90091 048 ***150.00
MW CONNECTIONS, INC. o '
Principal Flace of Business Mailing Address
11005 THERESA ARBOR OR. P.0. BOX 281805
TEMPLE TERRACE FL 33617 TAMPA FL 33684-1805
2. Principal Piace of Business 3. Mailing Address “Il““\ “l ““l |‘|“ “l“ “m ““l |Il|' u“l ml\ m'l “III “” ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ' 4. FEi Number Applied For
59-3234 131 Not Applicable
2P Country Z,IP o Country 5. Ceriificate of Status Desired O $8'75 Additional
= e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4
WEAVER’ MARGARET L Street Address (P.O. Box Number is Not Acceptable)
11005 THERESA ARBOR DR.
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturé, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agénl signalure requiréd when reinstating) DATE
T v . T . . N '
9. Thwsfglprporatlgn is erltgtbfe lclu sattisifyéis intanglbie o FILE N?Wl!. f;EE IS.“$1'50.00 . 10. Election Campaign Financing $5.00 May 8o
ax flling requirament and elects 10 ds so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back} a3 Make Check Payable to Department of State
11. . QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TWE PST O pelete TITLE [J Change ] Additicn §
NAME WEAVER, MARGARET L. NAME 2
sTREET ADGRESS | 11005 THERESA ARBOR DR STREET ADDRESS §
CITY-$7-212 TEMPLE TERRACE FL 33617 CITY-ST-2IP i
X 0
TILE t ST [ Detete TITLE [ Change [ Addition | &5
NAME GEORGE L SOUTHWORTH NAME
STREEY aDORESS | 11005 THERESA ARBOR DRIVE STREET AGDRESS
CITY-S7-2IP TEMPEL TERRACE FL CITY-ST-ZIP .
me TP T 3 Delete e [JChange [ Addition
nave MARGARET L WEAVER N
STREET ADDRESS | 11005 THERESA ARBOR DR STREET ADDRESS
orv-s-2F | TEMPLE TERRACE FL CITY- ST-21P
TILE ™1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP i CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TLE [ changa - ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 807, 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 g wed. J’J.-q 5
S i Z e el M ’ / '
SIGNATURE: ___ S/, Mw et argacefl Weavesr Jeype /7Y
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR e Data Daytime Prone #




