2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000012014 - Jan 16, 2001 8:00 am
1. Entity Name : i S S
ALW FINANCIAL SERVICES COMPANY ecretary of State
01-16-2001 90033 001 ***300.00
Principal Place of Business Mailing Address
2100 WEST BAY DRIVE 2100 WEST BAY DRIVE
LARGO FL 33770 LARGQ FL 33770 MLt X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number 59—3491430 Applied For
Not Applicable
Zi Coun Zi Count iti
P ry P i 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Reglstered Agent
: — T T T e Namer - Ll s ememmmeaenn m e e o e
WILLETT, RONALD L Street Address (P.O. Box Number is Not A bl
2100 WEST BAY DRIVE {7 ress (P.0. Box Number is Not Acceptable)
LARGO FL 33778
City FL l Zip Code
8. The above named entity submits tnis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title it spplicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
a. This corporation is eilgibie to satisfy its iriandble FILE NOW!!! FEE IS $150.00 . R
10, El F
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Election Campalgn ‘nancing 0O $5.00 May Be
' T Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
; 11. OFFICERS ANb DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g me P O oelete T Ol Change [ Adgiion
g NAME RONALD, WILLETT NAVE
: sTaeeT aDoRess | 2100 W. BAY DR. STREET ADDRESS
; cITy-$1-21P LARGO FL 33770 CITY-ST-2IP
§ TITLE [ Delete TILE [J change ([ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
1 CITY-ST-2IP CITY-ST-2IP
TIME [ Delete HLE . [Jchange [} Addition
! NAME NAME
! STREET ADDRESS STREET ADDRESS t
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [7 Aadition ‘
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP cITy-81-2IP
TLE [ velete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delste TITLE [0 Change [ Addition
. NAME e
7 STREET ADDRESS STREET ADDRESS
| OITY-5T-2P ﬁ - CY-5T-2IP
13. | hereby ceriify thal the informagién suppligd with 1h il oes nprGuafy for the exdnptigerSiaEgin Séction 179.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or sygflementajbport isfue and accysdie angthat my sigfiaturgsn v e iggal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or inditee e weres 1§ exefute thi report agAequir " Flgrfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfmepe wit! addre! ol othgflike g@fpowere pm——
/ g : — O z
| SIGNATURE ARD TYPED OR PHINTED NAME OF SIGNIMG OFICER OR DIRECTOR ¥ Date Daytime Phone #




