2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT [) 623 0503 Y137 N Apr 22,2000 8:00 am

1. Entity Nawfs :

CDWB(?\’\U@; I ne.

ecretary of State

04-22-2000 90088 028 ***150.00

Principal Place of Business

Y2098 009 Court
Pordnbon TC 33317

Mailing Address

’)%8 SUOCI COU(‘"

2. Principal Place of Business

3. Mailing Address

0069202

Suite, Apl. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEi Number Appiied For
e5- 0329 26> Not Applicable
2i Countr j ount iti
" uniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

== | =aeat AUOMESS (P.O - Box Number is NotAcoeptabe) ===

- i\}@-__ ,—Q,owo@\om-e(a
230k
Plondation FL

SW 9 Courd

23517

City

F L Zip Code

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

Signature, typed or printed name of registered agent and title If applicable

(NOTE: Reglstered Agenl signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangitle

o ) 10. Election Campaign Financing $5.00 may Be
ax hlmg I’Qquarement and elects 10 do so. Trust Fund Contribution, [ Added to Fees
{See criteria on back) O

M. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ pelate TITLE O change [ Addition
N awloncia , Nick e
TREET ADDR : TREET ADDRESS
CITY-ST-2P ’)3?0%2 ] :l]nsbol‘o ,,\q gort 323477 CITY-S7-2IP .
me ’ . I Delete e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME N NAME
STREET AGDRESS STREET ADDRESS - - - -
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-571-2P Ty -5T-7°
TRLE [T Delets MeE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not

gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation of the receives of rusiee empowere

10 execute this report as required by Chapter 807, Florida Statutes; and that mw name appears in Slock 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TY R PRINTED NAME OF SIGNING

Nicholas d.Canalaic ta
FICER QR DIRECTOR

have the same iegal effect as if made under oath; that | am an officer or director

CR2E034 (9/99)



