2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074055 Apr 17,2000 8:00 am
1. Entity Name t f St t
CWG, INC. ccretary or state
04-17-2000 90083 038 ***150.00
Principal Place of Business Mailing Address
236 BRISTOL CIRCLE 236 BRISTOL CIRCLE
SANFORD FL 32773 SANFORD FL 32773-7347
us 32
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
. _ — —— ———— e, —
et | T RE T T T -
_ Ciy&State_ . e ——————"—|  City &'State ~ 4. FEI Number Applied For
59-3270345 Not Applicable
Zi Countr’ Zi 1 iti
v ouniry v Country 5, Certiticale of Status Desired (| $8‘75 Mdlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIDONE' M‘GHAEL A Street Address (P.O. Box Number is Not Acceptable)
236 BRISTOL CIRCLE-
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and iitle if applicable. [NOTE: Registerad Agent signaturs required when reinstating) DATE
) _ ‘ n R — — -
8. This corporation is eligible 10 satisfy its Intangible | . .. —FILE hlEO_w.!__.__EgE_-I_??A:s150.OO |10 ERuticn Campaign Fmancing $5.00 May B
Tax ftling requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) ﬂ' Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [T Change %diuun ]
NAME GUIDONE, MICHAEL A NAME €
staeer aopaess | 236 BRISTOL CIRCLE STREET ADDRESS - 7 ¢
CITY-ST-2IP SANFORD FL CITY-ST-2IP 2 \ ID :S;L u
} o
e ST [ Detete Tme ] Change I?;ddition <
name . | WATTS-GUIDONE, CYNTHIA M NAME )
staeeT aooress | 236 BRISTOL CIRCLE STREETAODRESS | —7 - 239771 3
cry-sT-ap " | SANFORD FL - CITY-ST-71P ) p
THTLE ) Delete TTLE O change [ Additian
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-ST-2iP CIy-ST-21P
TITLE [ Dalete TnE Dlcnange [ Addition
NAME - - ff NaME - - . -
SYREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me L | Delerg” | | e [ change [ Addition
NaME T - YoE A HAME
STREET ADDRESS STREET ADDRESS
LTy -8-28 £ITY-ST-21P
13. | hereby 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 infarmation
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report 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. .
s FRET AN LMY G (/ 410~ ) 5 U'?SJ@
SIGNATURE: v e UEQAha. Gudant /0-00 (#07)33
£0 NAME OF SIGNING OFFICER OFFDIRECTOR Dats Daytime Phana #




