2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(1)32D800 am

DOCUMENT #  PG8000058788 Secre’tary of State

1. Entity Name

FWD ASSOCIATES, INC. 01-16-2002 90082 049 ***150.00

Principal Place of Business Mailing Address

756 SW 18TH ST P.O. BOX €655

VERQ BEACH FL 329626213 YEROQ BEACH FL 32961-6655 B

2. Principal Place of Business 3. Mailing Address . } |I|I“|I‘ l|| ‘Im m" ||||l ||ﬂ| I|m “m I}m “m )‘mm“ m”m
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

~65‘0847702 - Mot Applicable

2ip Country 2p Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DIVINCENZO' GHETCHEN K Street Address (P.C. Box Number is Not A'\cceptable)
156 SW 18TH ST
VERG-BEACH FL 32962
City FL 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: Registered Agent signalure required when reinstating} DATE
9. $hisf(.:rorporati9n is elitgib\ce: ula setltistfy ;ts Intangible At F";nE N?‘lzvc:clilz !;EE Ismsl:esgg; o 10. Election Campaign Financing $5.00 May Be
axTiing réquirement and elects o 0o so. er Nay 1, oe W - Trust Fund Contribution. [0 Added to Fees
(See criteria on back) =g Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTCQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ Change [ Addition
NAME DIVINCENZO, FRANK W NAME
sTReeT £0DRESS | POST OFFICE BOX 6655 STREET ADDRESS
or-st-zF | VERQ BEACH FL 32961-6655 ciry-57-2p
TITLE D O Delete THILE [ Change [ Addition
NAME DIVINCENZO, GRETCHEN K NAME
siREET ADDRESS | POST OFFICE BOX 6655 STREET ADDRESS
orv-s2f | VERO BEACH FL 32961-6655 cirv-ST-2p : e
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-51-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TinLe ' O netate e Ol Change L Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . [ Defete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IF

13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
: indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
+ of the corporation or the racefver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE\:

Daytime Phone #

AY  GEPSZLO0

CR2E034 (9/01)



