12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this répart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachgnent with an address, with all ather like gmpowered.

SIGNATURE: _ Su& ﬂ‘ﬁﬁ\'ﬁ%&ﬂl& ARG - Konsk\ Wie<3 (3532587,

SIJNATURE Aun@&n Or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats “ Daytime Phong #

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am 3
DOCUMENT #  P97000069008 ecretary of State
1. Entity Name 04-18-2003 90218 032 ***150.00
FPLW, INC.
Principal Place of Business Maiiing Address
618 NE 2ND ST PO BOX 2309
GAINESVILLE FL 32601 i GAINESVILLE FL 32602
Suite, Apt. # &lc. oo ). Suite Apt# elo e - [J-CHECK.HERE IE-MAKING.CHANGES
City & Stale City & State 4. FE| Number Applied For
59-3468597 Not Applicable
i Zi t .
Zp Country P Country 5. Certificate of Status Desired [N $8'75 Addmonal
Fee Required
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KONISH, JAMES J Sireet Address (P.O. Box Number is Not Acceptable)
618 NE 2ND ST
GAINESVILLE FL 32602:.
o City FL | Zr Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o, Si.gnatqre, yped or.printad nama of registerad agent and tille if applicable (NOTE: Registered Agent signature required when reinstating} DATE.
e FILENOWI_EEE_IS.$150.00 e e | .
1 = e 9= Flection-Campaigr-Finan ———=85-00 ‘B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution o O fc?d.ggohlliiss °
Make Check Payable to Florida Department of State ] ’
10. ot + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE PVD C {1 Detete TITLE [] Change [ Addition S_
NAME KONISH, JAMES NAME =]
streer aoRess | 618 NE 2ND ST STREET ADDRESS 3
orv-sr-zp | GAINESVILLE FL 32602 CiTY-ST-2IP 3
o
TITLE . [ pelete TITLE (O Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
me [ Delete TIMLE [ Change [ Addilion
NAME NAME
_STAEFTADDRESS | _ . —_— . — -~ —W-STREETADDRESS | - - —_— —_—— .
GITY-ST-2IP . CITY-ST-ZIF
TITLE O Detete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST- ZiP



