2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

17 Eniy o ecretary of State
FPLW, INC., ‘ 04-22-2002 90223 014 ***150.00
Principal Place of Business Mailing Address
618 NE 2ND ST PO BOX 2309
GAINESVILLE FL 32601 GAINESVILLE FL 32602
2. Principal Place of Businass 3. Mailing Address |
——Suite, APt #,-elC, . e s e | - = SUItE, AL #, elc. . e .o DO'NoFWRITE'leq;S:SPécEﬂ;.-mm
City & State City & State 4, FEI Number Appliad For
59-3468597 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONISH, JAMES J Street Address (P.O. Box Number is Not Acceptable)
618 NE 2ND ST
GAINESVILLE FL 32602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad hama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9 gThis corporation is eliginle to satisfy.its Intangible N FILE NOW!!! FEE _!S. $150.00 10. Election Campaign Frrancing - - $5,00 May Bo
¥ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD O Delete TITLE O Change [ Additien | 5
NAME KONISH, JAMES J NAME [}
sTReeT aooRess | B18 NE 2ND ST STREET ADDRESS §
CITY-ST-21P GAINESVILLE FL 32602 CITY-ST-21P Y
- o
TILE [ Delete TITLE O change [ Addition | ¢S
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-87-2IP CITY-ST-ZIF
TITE [ Delete TITLE O chenge [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CiTy-58T7-2IP CITY-5T-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - s - - v - e e s STREET ADDRESS. | - + com— e, . - ) - - s - - s -
CITY-8T-2IP CITY-57-2IP
HILE [ pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O patete TINLE {1 change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
13. | hereby certify that the informaticn supplied with this filmé; does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further cerlify 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 execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
. . \
WM AL TN DE {5"*1’"\ l/ /i )
SIGNATURE: SAWAC iR REDUMRER Al L B/ 2 2\ 37T63b
smu\m ANDTYRED bﬁu‘ren NAME OF SIGNING OFFICER OR DIRECTOR ' Data N Draylime Phane

N




