2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057932 Jan 27,2000 8:00 am

1. Entity Name
P W SALES COMPANY Secretary of State

01-27-2000 90026 029 ***150.00

Principa! Place of Business Mailing Address
1022 SHADY LANE DRIVE 1022 SHADY LANE DRIVE
ORLANDO FL 32804 QRLANDO FL 328046126
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3393702 Applied For
: Not Applicable

2l Country Zip Couniry 5. Certificaie of Stalus Dasired ) $8.75 A.dd"ic’"a'
Fee Required
© 777 77 “6: Name and Address of Current Registered Agent — - - 7 -~ _7: Name and Address of New Registered Agent-—~ - .

Name

WHELCHEL, PHILIP E Street Address (P.O. Box Number is Not Acceptable)

1022 SHADY LANE DRIVE

ORLANDO FL 32804
City FL Zin Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, type'r.‘ or printed name of registered agent and tile if applicabie. (NOTE: Registerad Agent sighature raquired whan reingtating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn_g rgquvrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funt Contsibution. O Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AMD DIRECTORS T ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 2 Delete TME [J Change  [] Addition
HAME WHELCHEL, PHILIP € HAME
STREET ADDRESS | 1022 SHADY LANE DRIVE STREET ADDRESS
OITY-S1-2IF ORLANDO FL 32804 7Y -ST-2IP
TITLE - - O Delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
we - 7 - e T s T T Rl e T T TTTTT TN charge T T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . - CITY-5T-2IP
TITLE O peete TILE O Change [ Addftien
NAME h NAME
STREET ADDRESS STHEET ARDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
ME [ Delete TMLE [C]cChange [ Addition
BAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 gll other like ganpopvered.

SIGNATURE:

o

7/PED OR PRINFELILICANE OF SIGHING OFRCER DR DIRECTOR Daite Dayerme Phone 4

LIS LT

CR2E034 (9/99)



