2002 UNIFORM BUSINESS REPORT (UBR)

= APPAOVED
DOCUMENT #  P95000076338 AND.
1. Entity Name b
NW, INC, -

UZMER 28 PHIZ: 53
Principat Place of Business Mailing Address SECREI;‘H\!' {‘i: bir‘f\TE
800 N. HIGHLAND AVE.. STE. 200 P.O BOX 4%1 TALLAH ASSEE FI OFS!D A
ORLANDO FL 32803 ORLANDQ FL 32802-4961 v
. LA RTEARITR

2. Principal Place of Business 3. Mailing Address |||||||I| "l Ilm I“” " I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-33402 14 Net Applicable
Zp Country “ip Couniry 5. Centificate of Status Desired O $8.75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAC CORPORATE SERWCES OF CENTRAL FI‘ORIDA Street Address (P.Q. Box Number is Not Acceptable)

390 N. ORANGE AVENUE

SUITE 1100

ORLANDO 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
Signature. typed or nrinted name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible (o salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May 5o
Tax filing requirement and elects o do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fobs
(See criteria on back} ] Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ change [ Addition
NAME CHIRA, LEE NAME
sTReeT ADDRESS | 800 N. HIGHLAND AVE., STE. 200 STREET ADDRESS
CiTY-S1-2IP ORLANDO FL 32803 . CITY-ST-2IP
TILE . O petete TITLE M change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-21P
TITLE Ooelee "~ || 7me (I change [ Addition
:::;EETADDHESS :::E;ADDRESS OO, 12 11_?121?;—"3 F“El-i"?
04¢02702-~0101 -0
CITY- §T-2IF CITY-ST-2IP L4 ..i:.i",: ]L- . e BT U
TILE 1 Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE T Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ oelete ME (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-5T-2IP

ppgupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
efnental report is true gpefaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
stee empowsaied 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
all other like empowered.

_Lee Chira, President  S/of/sa. _ 4907-297 - Jjp )

13. | hereby certify that the i
indicated on this report of suppl
of the corporalion or the feceive

RENIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phohe #

AY  8CGvBOC

CR2E034 (9/01)



