2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001220

1. Entity Name

NWS ENTERPRISES, INC.

Frincipal Place of Business

4283 B OVERLAND ROAD
TUNDTOFL 32810

Mailing Address

7244 B OVERLAND ROAD
QORLANDO FL 32810-3406

May 05, 2000 8:00 am

I

FILED
Secretary of State
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5. Certificate of Status Desired

O
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6. Name and Address of Current Registered Agent

7. Name and Adgress of New Registered Agent
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
Lo}
SIGNATURE Q/WLQ /# éﬂ"y‘“/ﬁ" y-Jy. o0
Si}atufe, typed or printed name of registered agent and title  applicable (NOTE: Registerad Agent signature required when reinstating) ! L DATE
. . . . . v . l'
9. This corporation is eligioia to satisty its 'ntangible FILE NOW!Y FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. dded to Fees
(See lf:fll?rlﬂ_ on back) _JD___,: _ﬁ,mc" -Payable jo Depariment.of State . | P T Trasees RS T T
11. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O3 oelete STLE N ‘ . [ Change [ Addition
NAME LUDLOW, GARY NAME Y ; -
sTREET ADDRESS | 5831 WOODBINE DRIVE STREET ADDRESS ¢ i
CITY-ST-7IP ORLANDO FL 32810 CiTY-ST-2IP .
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.
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NAME NAME
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13. | hereby-certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07%:3)(0, Florida Statutes. | further certify that the information
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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