FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am
DOCUMENT #  P97000043708 Secretary of State

1. Entity Name

NORTHWEST EXCHANGE CORPORATION 02-14-2002 90049 002 ***150.00
Principal Place of Business Mailing Adcress

133 HOSPITAL DRIVE NORTHEAST ' 133 HOSPITAL DRIVE NORTHEAST ™~

FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 |83 Applied For
59- 013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name

WATSON‘ CYL Street Address (P.C. Box Number is Mot Acceptable)
133 HOSPITAL DR NE
FT WALTON BEACH FL 32548

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable {NOTE: Registered Agent signatura required whan rainstating) DATE
8. This ;Qrporalign is eligible to satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TmE [ Change [ Addition
NAME LOWRY, RICHARD T NAME
streeT anoress | 133 HOSPITAL DRIVE NORTHEAST STREET ADDRESS
crv-st-2p | FORT WALTON BEACH FL 32548 CTY-ST-2P
TITLE PD O pelete TITLE [ Change [ Addition
NAME SAXER, CHRISTOPHER NAME
sTReeT ADDRESS | 126 NE EGLIN PARKWAY STREET ADDRESS
cry-s-zF | FORT WALTON BEACH FL 32548 orry-S1-2p _
TITLE STD O Delete TTLE [ change [ Addition
 NAME WATSON, NANCY.. - .. ~fNME - -
streeT apoRess | 771 BLVD OF THE CHAMPIONS STREET ADDRESS
CRTY-3T-2IF SHALIMAR FL 32579 CITY-ST-ZP
TILE [ Delete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREFT ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exernpticn stated in Section 118.07(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 receliver or trustee empowared to sx@cule this report 88 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agaddress, with all otifer lik powsgred.
SIGNATURE: ___ SNy géé/% i [~ D02 50 2037k

F
Yk ]
SIGNATURE AND TYPED OR PHlNTETAMéﬁF SIGNING QFFICER CR DIRECTOR Dalg Daytime Phora # i

*:

HOCTIL)

CR2E034 (9/01)



