2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076338

11, Entity Name

" NW, INC.

FILED

Principal Place of Business Mailing Address

3300 SOUTH HIAWASSEE ROAD P.C BOX 4961
SUITE 107 ORLANDO FL 328024961
ORLANDO FL 32835 us

QO MAR 10 :PH b2 45

SCCRETARY OF STATE
AECARRSSEE, FLORIDA

3. Mailing Address

Principal Place of Business
BOO N HigHiand Ave

R

uite, Apt. #, eic, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

= oo
City & State City & State 4. FEI Number Applied For
Dé‘—ﬂ’f\’ DO } PL.. 59'33402 14 Not Applicable
ip Country Zip Country N ! 38_75 Additional
ézg 03 OSA’ §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B3C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVENUE

Street Addrass (P.O. Box Nurnber is Not Acceptable)

SUITE 1100
ORLANDO FL 32801 o FL | Zeoo
ity ip
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. yped or printed name of ragistered agent and tle if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

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

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST 7 Delete TITE X] Change [ Addtion
NAME CHIRA, LEE HAME
sTReET aDDRESS | 3300 SOUTH HIAWASSEE ROAD, SUITE 107 STREET ADDRESS JBCO N. HEHLAND AVE ., SoiTEe 200
civ-st-zf | ORLANDO FL 32835 -SRI RLANDD ., P 232803
TImE O Dalete TITLE i} [ Change [ Addition
NAME NAME SOOIz 0d44 18—
STREET ADDRESS STHEET ADDRESS -1 0001115014
oTY-ST-2P CATY-57-20 sk 50, 00 s 150, Q0
TITLE [ Delate TITLE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP

! OmTLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITY-51-2IP
TITLE 1 Delete TILE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIME [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the infarmation supplied w
indicated on this report or supplemenial repgrt is trug and 3
of the corporation cor the receiver or trustee fmpowsered 10 £
changed, or on an aitachment with an addfess, wilh ai! ot

SIGNATURE: ___ olGASY AL

thia filing dgeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate-angd that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
4 thisYeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124f

200 46572971100

ity e ATAC FRLEN,
5 E AND TY| R PRINTED N. F SIGHNING FICER OR DIRECTOR
LB TR A e ES BER T

Dats Daytime Phene #

CR2FN024 (9/99)



