FILED
FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal'y of State
DOCUMENT # P 7500004 7457 04-16-2003 90168 018 ***150.00

1. Entity Name

me W DRwE Service Toc

30088233

2. Principal Place of Business

1683 Nageossee Koad

3. Mailﬁﬁg Address
® s 720609

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE
City & State City & State 4. FEI Number Applied For

ORLAUDO FZ. DBLAHEO FL 5?—33&_/"7? Naot Applicable
Zgag as— Com& S A 33 ?&5 Coumrb S A 5. Cerlificate of Status Desired 0 ?g-;;g:’;j"“’"a'

7. Name and Address of Current Registered Agent

¢ Gapy ™. fmamn
Streg'Bdge@RP,,BolNAmizyésNo A%?ETJTL—Z' “QOH l’) o

YORLaUDO FL | %%%a5

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent” )

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . Added to Fees

OFFICERS AND DIRECTORS

TILE * D

NAME GA v b
STREEY ADDRESS \ézpé? L ﬂl( E LlY oDE 2,{,;&(. IQ D REETADDRESS -
CITY-5T-2Ip CR LA AJ?D’D. L. BAYAST  GTYLST- 2
TITLE ’ £+
NAME

STREET ADDRESS
CITY-ST- 7P

CR2E0G34B (12/02)

TTLE
NAME
STREET ADDRESS
LITY-ST:2IP . e e e e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME S A
STREET ADDRESS “STREET ADDRESS |
CTY-ST-2P S GITY-ST. 7P

TITLE
NAME
STREET ADDRESS | STREET ADDRESS 1+
CITY-5T-ZIP CIT‘! ST=4P -

12. | hereby certify that the informalticn supplied with this filing does not qualify for the exemption stated in Secuon 113. O?(3)(u) Flonda Statutes. ! further certlfy 1hat the mformahon
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: —Nruss Hd-o3  Yo7-3%-89¢57

SIGNA URE AND TYPED OR PRINTED NAME OF SlGilING QFFICER OR DIRECTOR Date Daytime Prone #

!—-;NLY NVNA IO -~




