FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 950000 368 00

1. Entity Name

O WA, INe.

DO NOT WRITE IN THIS SPACE ;

2. Principal Place of Business

3.&3&!?(?9}92 N- q,rH A Vl-;-

MAIL Boxes FTe ¥2339

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90612 046 ***150.00

uujﬁouq

DO NOT WRITE IN THES SPACE

lty & State City & State 4. FEI Number Applied For
%cNSACO L—-A ] FZ—" : 5‘? - 33/ ‘//5’0 Not Applicable
Zg 3'50 (_{ Countzt S A Zp Country 5. Certificate of Status Desired (| ?eaegsq L:::ﬂ:;jtional

7. Name and Address of Current Registored Agent

“Wiiliam B. ConrRoy

DO NOTWRITE

.| Street Address (PO. Box Number is Not Accaptable) {

"IN THIS SPACE

6847A N.

4™ Ave -

Pt

City PERSACILA

FL | % Cod%olf,

Signature, typed or printad name of registerad agent and mk1 if? iabla. (NOTE: Registarad Agent signature requirad when reinstating)

DATI

8. The above namWhW%purpose of changing its registered office or registered agent, or both, in the State of Flotida.
sowme (24 A~ ) - 6/// aé‘/&av

January 1 < May 1 Fee is $150.00 .

9. This corporation is eligible 1o satisfy its (ntangible ] Y
Tax filing requirement and elects to do so. < After May 1, Fee is $550.00
M

10. Election Campaign Financing

$5.00 May Bo |

CR2ZEG34B (12/01) ~

S teri back 0 Amended UBR is $61.25 Trust Fund Contribution. . Added to Fees
{See criteria on back} : ake Check Payable to Department of State

1. OFFICERS AND DIRECTORS I

TILE Es5IDENT - TITLE

HAME ZRH ARLIE w. ALL&IJ JE . NAME

STREETADRESS | 7oy sr S AST PA RESHORE :F{-' ( F STREET ADDRESS

CITY-ST-2IP HicdGo, /L. 696 37 CATY-ST-21P -

THLE VieE 'FRES‘:‘ o8NT /5 ECRE ‘ﬁ-‘l&y T '

wie WillAM R CoNRO wwe

STREETADORESS | Lo 2 S ALELE Fieto RO- STREET ADDRESS

av-sTP | PERNSRAOoLA, Fi- BRSIAo Ty -ST-2P

TIME TIME

NAME NAME ' .
STREET ADDRESS STREET ADDRESS . )
omv-st-zP g | CITY-ST-2P ) DO N OT WRITE
e |, T T e PR g e
NAME " NAME : 'N THIS SPACE
STREET ADDRESS 4 STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE TITLE

NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CHTY-5T-2P

me TELE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY -5T-21P

13. [ hereby certify that the information supplied with Jhis filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rep
of the corporation or the receiver or tru
attachment with an address, with all

SIGNATURE:

empowered 1o execule 1pis re

true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFf) OR DIRECTOR

9‘%24{4 2 ( F50)477-/044

Jadefie Phone #

o ri



