2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097108 Aug 31, 2000 8:00 am
" e Secretary of State
NW ASSOCIATES, INC.
08-31-2000 90003 022 ***550.00
Principal Place of Business ~ Mailing Address
7240 GRAND BOULEVARD 7240 GRAND BOULEVARD
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652 VU U
2. Principal Place of Business 3. Mailing Address ”""m ”” l I“l II II "” I "II ”I"IIII”“”'”
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3421067 . Not Applicable
- Zip . - - Country Zip - | - Country 5. Certificatedf Status Desifed ~ ~[] §£.Zg‘£;j:;1ional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB’ NADA ~ Street Address (P.O. Box Number is Not Acceptable}
7240 GRAND BOULEVARD
NEW PORT RICHEY FL 34652
- City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE
Signature, typed o printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWIl! FEE IS $550.00 10. Election Campaian Financin
Tax fling requierment, and elects to do 0. After SEPTEMBER 13, 2000 Min. witl be $750.00 | ' pagntinancing - $3.00 way 8o
318 . Trust Fund Contribution, Added to Fees
(See criteria on back) ( Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME WEBB, NADA WAE
STREET ADDRESS | 7240 GRAND BLVD ! STREET ADDRESS
CITY-ST-2ZIP NEW PORT RICHEY FL CITY-S7-2IP
TITLE T 7 Delete THLE [ Change (2] Addition
NAME WILLIAMS, LOUIS A NAME
STREET ADDRESS | 2115 |XORA DR STREET ADORESS
CITY-ST-2IP - N MIAMI FL— — . - L=l CTY-ST-ZP - | - ———— —_— |~
mLE ’ 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
NLE . [ Celete TITLE [ Change [ Addition
NAME ‘ £ NAME
STREETADDRESS | - STREET ADCRESS
CiTY-$7-2IP . CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

changed, or on an attachmery with an address, with all other like empowered. /
SIGNATURE: Z L,UZ’_ AEQUIREN/p 01 wﬂéé 8’ 27/60 737.35//3’}37
T ' Crayyme Phona #

h SIGNAT:IRE ANDTYPED OR PRINTED NAME OF SIGNING QFFICEH OR

Cate

CR2E034 (5/00)



