2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000063320 — Aug 21, 2000 8:00 am
1. Enty Name / Secretary of State
PLW lNVESTMENTS’ INC. 08-21-2000 90209 028 ***550.00

Principal Place of Business Mailing Address
P.O. BOX 5435 P.0. BOX 5435
DESTIN FL 32541 : DESTIN FL 32541 A 0 [)7 3 496
> T g OO SE
2140 Arielle Drive, #410
Sulte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘346051 4 Applied For
Naples, FL . Not Applicabfe
-Zip o (ioumry B ?2 109 D A C?Ttiyi o 8. Certifica?e“clf Etams Desi(ed _ i:_| ,,ggg'gglﬁ?eﬂﬁona] ]
6. Name and Address of Current Rc:g-;:t;r:ﬁ | Agent 7. Na.me and Address of New Registered Age—nt
- MName
‘ Teresa A. Larson
LARSON, ALLAN T \ _
4629 PARADISE ISLE "5140 Arielile Drive, #410

” DESTIN FL 32641

; CiIt%aples

FL

“84%69 .

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 Florida.

SIGNATURE
Sigmature, ivped or prifited name af registered agent and tiia #f epplicable. {NOTE: Ragistered Agen! signature required whan rainstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW1!! FEE IS $550.00 10. Elect ian Financi
Tax filing reguirement and slects to do so. After SEPTEMBER 13, 2000 Min. wiil be,$750.00 ) Trj;’:ﬁ n%a&ﬁ;?&ﬁr: neng fcilggohilaes;: o
{See criteria on back) O Make Check Payable to Department of State - '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE P X Delete TITLE [ Change [ Addition
NAME LARSON, ALLAN T NAME
stheer ancress | PO, BOX 5435 STREET ARDRESS
orv-stzr | DESTIN FL 37541 o-5T-2p
TTE ST [ Delete TITLE p [J Change {3} Addition
NAME LARSON, TERESA A. NAME Teresa A. Larson
sTReeT apORESS | PO, BOX 5435 N/A STREET ADDRESS , ,
1le Drive 410
onsr2e | DESTINFL 32541 _ Vovsw [ 2140 Ariclle Drive, #
TMILE O oelete me S - T [¥Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE {7 Delete TITLE {J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE T Delie TIME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST- 2P
TITLE ] Delete TILE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the repgiver or trustiee empowered 1o
changed. or on an attachmekt with an address, with all ot

SIGNATURE:

like empowered.

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
scute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

L

' lH Zao [~ -573G43]

Cavtime Phona #

CR2E034 (5/00)




