FILED

2003 FOR PROFIT CORPORATION
Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

TE S

Secretary of State

DOCUMENT #  P96000059421 ,
P <
1. Entity Name ; sk ok
03-18-2003 20063 012 150.00
C.W.L. MANAGEMENT, INC.
Principal Place of Business Mailing Address
1127 A WEST ORANGE AVE. G/O CONNIE W. LILES
TALLAHASSEE FL 32310 1127 A WEST ORANGE AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3413755 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ ) P L zel - . R R Fee Required
&. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S N' HONY J Street Address (P.O. Box Number is Not Acceptable}
500 E UNIVERSITY AVE, SUITE A
GAINESVILLE FL 32602-2759
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 Flerida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . . ) .
; ‘ . El F
A May 1,2005 Foowil be 55000 . Locier Carpan s 95,00 ey e
Make Check Payable to Florlda Department of State . ’
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D O Delete TNLE Ol Change [ Addition | &
HAME LILES, CONNIE W NAME g
svaeer anoress | 3909 CATES AVENUE STREET ADCRESS 3
orv-si-2p | TALLAHASSEE FL 32310 CITY-ST-2P a
o
TLE ST [ Delete TITE [Jcrange (7 Addtion | &
NAME LILES, JARRETT H Il HAME
STREET ADCRESS | 9878 BROOKHOLLOW LANE - STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32311-5465 CIrY-SI- 2P
TILE T T CDgles - ") TTLE - - [d Changs [ Addition weml
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE o [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME . NAME : .
R B LI er P . Bl o e i T = e - e e
STREET ADDRESS - ! " ” STREET ADDRESS T, e o A
CITY-ST-71P ' T CITY-5T-21P - - - _—

12. | hereby certify that the information suppl‘ied'WiiH'i"His fil'ing-;' does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information ™
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l oth,

VAR LTI

SIGNATURE:

like ermpowered.

L DUIRED

5,/_/5/03 §50576 194"

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGHING OFFICER OR DIREGTOR

{0ate Daytime Phona #




