2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# PA5000025629- . | 'Secretary of State

03-21-2001 290046 034 ***150.00
RwWgq INC. v’

Principal Place of Business Mailing Address

1120\ KELLEHERCT 4] WEST LANE
NEW PorT RICHEY FL MADISOM,N.T:

34654 07940 AD035617

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ yg&r\lug Applied For
: - 30 - 3 3 3% Not Applicable
Zi Count Zi Court iti
P ouniry s ouniry 5. Certificate of Status Desired o - $8.75 Additional
— . Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent

DEcAMILO , PoRiS

Streat Address {P.O. Box Number is Not Acceplable)

20\ KELLEIER <T.

NEw Pom-mC-HEY, FL 34-64 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or pnnted narme of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligicle (o satisly its Intangile |~ - FILE NOWII! FEE IS $150.00 _ . o
o 2 DD Lorpuration s eligiue fu sausly e Nk - poiie 10._Election.C F IV . -
Tax filing réguirement and elécts 1o 4o'so, "After MAY 1 “3001 Eso will be $560" 00 0 Trjzt l;ﬂn daénopnetur?&ﬁ\;:ncmg 0 fg{gﬁﬁiﬁfe
{See criteria on back) | o Make Check Payable to Department of State ’

1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PRESIDELT (] Delets e ) change (3 Adition
N

e G.p.ssMAwu WALTEIR, e

STREET ADDRESS KE e El?. ‘::r STREET ADDRESS

CITY-ST-21P éo '2 G ::H'B 2 g:l 2 T\ a Q g?,s HTY-8T-7IP

\ 3 -

T ition

L::E Vv.P. [ Delets ' ;;EE O Cchange [ Additi

STREET ADDRESS EU kss‘ LA M”n F ZC 5 EI WM:“ E STREET ADDRESS

CITY-ST-2P SAME CITY-ST-2IP

THLE [ Delets TILE o o ' T DOectange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2iF

TITLE [ Datete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Detete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-8T-ZiP ' . CITY-57-21P

TITLE f.- [ Detete TLE [ Change  [] Addition

NAME ¥ NAME

STREET ADDRESS SYREET ADURESS

CITYAST-ZIP';} CITY-5T-27

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QZ@MMMM Pnes, /4maRo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

CR2E034 (11/00)



