2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057980

1. Entity Name

MWM SOUTH, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90107 027 ***150.00

Principal Place of Business

30940 SUN EAGLE DRIVE
SUITE 1
MOUNT DORA FL 32757

Mailing Address

30940 SUN EAGLE DRIVE
SUIE 1
MOUNT DORA FL 32757-3784

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, et

Suite, Apt. #, etc.

A

vvoewviyi g

[T

DO NOT WRITE IN THIS SPACE

_CiydState _ o, ol - _.J L City&State_ ____. L. e oo e |2 4.-FE) Number . Applied For__ | _
59—3330793 Mot Applicable
Zip Country 2P Country 5. Certilicate of Status Desired O $8'75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGHOLTZ, RICHARD S ESQ.
390 N. ORANGE AVE.

—

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

SUITE 2180
ORLANDO FL 32801 iy FL [ Zecoe
SR W, e
8. The above naréd entity’submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
";ﬁ‘\:r, Lot _!J‘_’ . - R
SIGNATURE ____*
Signature, typed or printad name of registered agent and title if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects 1o do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

-13.. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is trie 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 corporation or the receiver or trustee empowergd 10 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. -
: 352) 38%-

SIGNATURE: ALl L-qu o J‘umﬁ«,‘mﬂi_’:w-?“ l- W 200w 7}qz
G 7C. p g “<-AIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

11. o = =:QFFICERS AND DIRECTORS i .- —~ . . .12 i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PD 7 Delete TITLE ST T T T [ Change™ ~ [ Addition | 8-
NAME WILD, RAY E NAME %v,
STREET ADDRESS | 30940 SUN EAGLE DRIVE, SUITE 1 STREET ADDRESS por
CITY-ST-21P MOUNT DORA FL 32757 CITY-ST-7IP L W
TIE VSTD T Delete TLE AR AT B Change ] Acdition S
NAME MICKUS, JOHN A NAME Miewous Jond M.

STREET ADDRESS | 30940 SUN EAGLE DRIVE, SUITE 1 STREETADORESS | 30 Q46 LOmBAGLE d M Sutp L

Cry-ST-212 MOUNT DORA FL 32757 Cimy-S1-2IP ot DobkA £Fuv Jz7ST

me el e O elete TTE vislT. g Ol Crange  J5Adcition
NAME TRy NAME Mic oS Baw , G-

STREETADDRESS"| 13:4 . o . v STREETADDRESS §y b @ h o = s 4> By Cadn e b . S TE L
omy-stszpy | o CITY-ST-ZiP Haw ot bont pFi-t JI+x167

e ] Delete LE V4 Ol change B Addition

NAME NAME Lol ‘JE_FF E'R'T -

STREET ADDRESS STRETACDRESS (3 v mid & . SO & Bt E DI S el -

CITY-ST-2IP CiTY-ST-7IP MiowT Dafn &u 221

TILE [ Delete TITLE 7 [ change [ Addition
MAME [T e e NAME

STREET ADDRESS o T e e R ADDRESS L L

CiTV-57-21P ) CITY-ST-21P - T T T — —

TITLE ‘ [ pelete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oot & S | CITY-ST-ZIP



