- ‘ — Feb 13, 2002 8:00 am 3
. . 4
DOCUMENT #  P95000057980 1
1 Enity e Secretary of State
MWM SOUTH, INC. 02-13-2002 90004 033 ***150.00
Principal Place of Business Mailing Address
30940 SUN EAGLE DRIVE 30940 SUN EAGLE DRIVE o ¢
SUIE 1 SUITE 1 80022418
e B H"“"I “I |||I’ Im' ""l |Im IIM"'I”N”"II ml”n" ||" ml
2 Princip.al Place of Business 3. Mailing Address
940 Sunemcle DR, 294y SUNERGLE  DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
STE- oD STE. o
City & State City & State 4. FE| Number Applied For
Mown] DORA , FL mount DORA |, FL 59-3330793 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32757 USA 21787 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name R
BERGHOLTZ‘ RICHARD S ESQ- Street Address (P.Q. Box Number is Not Acceptabls)
411 N DONNELLY ST
SUITE 207
MOUNT DORA FL 32757 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and e it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. Yhis corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o ” N paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
1.7 QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 P
TITLE PD I Delete TITLE [FCrange [ Addition sk
NAME WILD, RAY E NAME A |
sTReeT ADDRESS | 30040 SUN EAGLE DRIVE, SUITE 1 smeet sonhess | 30946 SUNERCEE DR., STE. [0 § v
CiTY-57-2IP MOUNT DORA FL 32757 CITy-ST-2IP é-l !
TITLE VDt @ Delets TILE [ Change [ Addition | O
NAME MICKUS, JOHN A NAME
STREET ADDRESS 30940 SUNEAGLE DH SU"‘E 1 STREET ADDRESS
CITY-ST-2ip MOUNT DORA FL 32?57 CITY-ST-2IP
e VST I Delete me ST [FChange [} Addition
NAME MICKUS, JOHN G e '
STREET ADDRESS | 30940 SUNEAGLE DR SUITE 1 sweeraooress | 20946 SUNERGLE DR.,STE. jop
CITY-ST-ZIP MOUNT DORA FL 32757 CITY-ST-2IP
TITLE v [ belete TILE fhange [ Addition
NAME WILD, JEFFERY H NAME
STREET ADORESS | 30940 SUNEAGLE DR SUITE 1 strecTa0ReSs | RCANL  SUNERELE PR., SIE. fbw
CIFY-ST-2IP MOUNT DORA FL 32757 CITY-ST-21P
TITLE [ veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelste TIME O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS !
CITY-ST-21P i CITY-ST-ZIP 1
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information ?z
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 i
of the corporation or the el gr rfistee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachmen wj address, with all other ltke empowered.
) AW e [ e T
SIGNATURE: __ [s¢4ie B —m=lUIRED 0'/7—7-/‘77- (3s2) 38 -714e
SFN TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




