2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS7000019137 "Secretary of State

MCW INVESTMENTS, INC. 02-11-2000 90021 038 ***150.00
¢ Principal Place of Busingss Maliling Address
29347 PRINCEVILLE DRIVE 29347 PRINCEVILLE DRIVE
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576-7922
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——
r City & State City & State 4. FEi figdmber ¢ ’ h Appiied Far
- : ( 167-073301y Not &
) Zip Country Zip Country 5 Wmms Desied  [] 9875 Additional
: Fes Required
— 8. Name and Address of Currant Registered Agent 2 2 7. Name and Address of New Regislered Agent
- - —— e e — . —— -
— AMERILAWYER CHARTERED W Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 1
L5072 30/
= ™ FL [ 2o

8. The above named antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad nama of registered agent and titie it applicdble. (NOTE: Registered Agem signature required whan reinstating} DATE
9, This f:.orporafign is eligible 1 satisfy its Intangible . FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 sy -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to F:);as
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS m ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
. e PSD 7 paete TITLE Cichange [
= NAME WALKIEWICZ, MARYANN NAME
- STREET ADDRESS | 29347 PRINCEVILLE DRIVE STREET ADCRESS
- | o-stae | SAN ANTONIO FL 33576 oi-51-2°
TITLE viD O petete TMLE [JcChange [
= NAME WALKIEWICZ, CHARLES NAME
= STREET ADDRESS | 20347 PRINCEVILLE DRIVE STREET ADDRESS
; Clry-5T-71P SAN ANTONIQ FL.-33576 CITY-5T-2IP
- AE 7| oo e e g R e T E S e o O Crange [~
= NAME NAME
= STREET ADDRESS STREET ADDRESS
- CHTY-§T-2P CITY-ST-2P
= e 7 7] Delete Time O Change [O°
= HAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-ST- 2P ' CITY-5T- 2P
~ mE by [ Delete TME [(dChange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete THLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-S7-7IP

13. .| hereby certily that the information supplied with this ﬂliné? does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai r .7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath, that | am an officer or
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block

changed, or on an attachment with ddress, wi her like empowered.
i ”~- .
: en 2/ /00 332-588-2-
v

" -
SIGNING OFFICER OR omﬁ Date Caynms Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF
1




