2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

AW.0OP., INC.

P95000004 181

ecretary of State

04-28-2003 90154 011 ***150.00

Principal Place of Business
43143 ST. AUGUSTINE ROAD ~
JACKSONVILLE FL 32207

Mailing Address
4314-3 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

VAR R OO

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3288616 Nat Applicable
Zi i ) it
P Country 7 Country §. Certificate of Status Desired O $8'75 A.dd't‘o”ﬂl
: Fee Required
. 6._Name and Address of Curront Registerad Agent..-—== e 1 | and-Address of-New-Registered - Agent == = ——=
Name

SACK, MARTIN JR
2064 PARK STREET
JACKSONVILLE FL 32204

. ._,.,

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above nameQ gnmy sybmits
the abligation

- ey

GIGNATURE

ol eglst il aggnt.

—ft

this s%em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

me of registersd agent and title if applicable.

H
Signatura, Wé;d or prime@
AR

(NCTE: Registersd Agent signature required when reinstating} DATE

FILE NQWill FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ Change  [] Addition
NAME DAVID A. NELSON ' NAME
strert Aboress 12410 QAK DALE DRIVE N STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-7IP
TITLE v . ﬂ' Delete TLE [ Change [ Addition
NAME THOMAS C. KOENIG HAME
STREET ADCRESS |2226 MERCER CIR S. STREET ADDRESS
cmv-sT-2P | JACKSONVILLE FL CITY-ST-2IP
~TiiLE 8 St P RIS e ——nen [ Change_ [ Addition
NAME JANET G. KOENIG NAME
STREET ADORESS |2226 MERCER CIR § STREET ADDRESS
cmy-s-zp | JACKSONVILLE FL CITY-ST-ZiP
TITLE T [ petete THILE s /7- Change  [J Addition
NAME PAUL J SWALINA NAME X
STReET ADDRESS |2267 REMINGTON PARK ROAD STREET ADDRESS
crv-st-2p |SWITZERLAND FL CITY-S7-2IP
TmE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

changed, or on an atlach

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualify for the examplion 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 director
of the corperation or the regwiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

it with drgss, with all other like empowered.
Y e, AL g— - _,)'g\
6L"ulu e &1 ol u[s_" """w.

SIGNATURE AND TYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

nyv

CR2E034 (10/02)



