2000 UNIFORM Busmlsss'. REPORT (UBR) FILED

DOTLIMENT # P98000020868 Secretary of State

MWA GROUP, INC. 03-20-2000 90185 036 ***150.00
|
Principal Place of Business Mailing A:ddress
17718 MORNINGHIGH DR 17718 MORNINGHIGH DR U e a
LUTZ FL %3549 LUTZ FL 33549553
TS e RN IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Stale City & State a. FEl Nu.rg%% 54-3496562 Appiied For

Not Applicable

ap Courtry Zip Country 5. Certificate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Fleglstered Ageni 7. Name and Address of New Registered Agent
T TN SIDITRes - T R - | Namg --- e demie - - il
DODDS’ THOMAS W Street Address (P.O. Box Number is Not Acceptable)
17718 MORNINGHIGH DR
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpos:e of changing fts registerad office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed hame of registared agent and title it appLic"ébla. [NOTE: Registersd) Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible . FILE NOW!!! FEE i'af $150.00 10. Eiestion Campaign Financing $5.00 way ge
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
i1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD " O pelete TTLE ) [ Change [ Addition
HAME DODDS, THOMAS W NAME
sTreeT ADDRESS | 17718 MORNINGHIGH DR STREET ADDRESS
CITY- §7-1iP LUTZ FL 33549 : CITY-§1-21P
e VP " O oelete TITLE [ Cnange [ Addiion
NAME SPELDING, STEVE HAME S (d: 5{'@ .
sTreeT ADDRESS | 2762 SUMMERDALE DR STREET ADDRESS P @ ! nj; ve
GITY-S7-7P CLEARWATER FL 23761 . CITY-$T1-2IP
TILE S - w1 - Delete TTLE Je=— = - thange Additicn-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ‘ CITY-57-2IP
e © Oooeke g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TTLE e " O ket TITiE [(Tchange [ Addition
NAME ' RAME
STREET ADDRESS . ' STREET ADDRESS
CITY-57-2P ' ‘ CITY-ST-2P
s [ Delete TILE Ol changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : ' GITY-ST- 2P

13. | hereby certify that the informaticn supplied with this fthng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trué and accurate and that my signature shali have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trystes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with(a geess, with all other jke smpowered

SIGNATURE: POl

SIGNATUWPED OR T IIE OF snsnme ancan OR DIRECTOR Date Daytime Phone #

T

BIEOUIR foewS/)qch{@ - 00 7&7’731’?,236

Mar 20, 2000 8:00 am

TN



