2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000076338 -~ |
1. Entity Name : F :"L E "D
NW, INC.
0l MAR -2 PH 2: 23
Principal Place of Business Mailing Address . '
ECREEARY OF STATE
800 N. HIGHLAND AVE., STE. 200 P.0 BOX 491 et Tt L N L i
ORLANDO FL 32808 ORLANDO FL 328024961 ALLAHASSEEFLORIDA
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  §8-3340214 Applied For
. Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA T o e Y VAU =
390 N. OHANGE AVENUE reet ress (P.O. Box Number is Not Acceplable)
SUFTE 1100
CRLANDO FL 32801
City FL Zip Code
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
Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o L . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS' $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Tr - a
=0 ust Fund Caontribution, Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE ubol O pelete TITLE [Jchange [ Addition
NAME CHIRA, LEE NAME
streeT anoress | B0C N. HIGHLAND AVE., STE. 200 STREET ADDRESS
CiTY-ST-7P ORLANDO FL 32803 CITY-ST-ZIP
TME [ Detate TILE _ — {F .Eriha_ng_e [0 Additio
NAME NAME : SUDDDJBSI . -.'.5—"'"'-\:;
STREET ADDRESS STREET ADDRESS : _034" 1 34',0 1:“']1 I UDS—-;
CITY-ST-21P CHTY-57-2IP ek 150, Th  SePETLE. TS
TLE [ oelete TITLE O change  [Jraddition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-721P
TIILE 7 Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIiY-5T-2iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 /\ CITY-5T-2p
13. i hereby certify that the information supplied wi is ffing dofs noy duallly for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report [s true 4nd agturate hind that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustde emgowered to efecute fs regort 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 adcsegss| with allfothel like eigowefed.
SIGNATURE: / a/1/o]  t61-347 - 1O
ngruntﬁqpﬁ T OR / 731e Daylime Phone #

0479655

;. CR2E034 (10/00)



