2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

A & W SYSTEMS, INC. Secretary of State

05-12-2000 90047 011 ***150.00

Principal Place of Business Mailing Address
1590 S.W. APACHE AVE, 1590 S.W. APACHE AVE.
PORT ST. LUCIE FL 349531152 PORT ST. LUCIE FL 34953-1152

I

2. Principal Place of Business 3. Mailing Address H"“m NI mll
/50 St) Lppefe L et
Suite, Apt. #, efc. / Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE -
T R ETRE— S T & Sige a fEiNgmoer . Bpplied For
M&(/ #Z_ 8 ’7 ﬁ 5‘3 q; 5l ,6 ?(9 "3/0{ / Not Applicabie
Zi L4 \\ 7 " v = tad
P Country Zip Cauntry 5. Certiticate of Status Desired O $8'75 ﬁ_«ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name -
WILUAMS' ANNA Street Address (P.C. Box Number is Not Acceptable)
1590 S.W. APACHE AVE. :
PORT ST. LUCIE FL 34953-1152
City Zip Cede
| \ FL

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lypad of printad name cf registered agent and utle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
- -
i ion | iqi i j i m
9. 12|sfgl:.zrporallion s el:gxb:;a 'ilIJ s?gltsfydlts Intangible A FILE NOW!I! FEE IS.I|$;;50.0500 o 10. Election Campalgr Financing | $5.00 May Bo..
xTiling requirement and £lects 1o do se. - drecmoez After, MAY. 1,.2000 Feo.will. $5 000t . st Fund Contiibation. | ‘Added 1o Fees
{See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , 2 Gelels TME O Change [ Addition
NAME WILLIAMS, ANNA NAME
sTREETADDRESS | 1590 S.W. APACHE AVE. STREET ADDRESS
orv-s-2> | PORT ST. LUCIE FL 34953-1152 ciTY-s1-2P
TITLE {1 Delste TITLE Ochange [ Addifion
NAME NAME
STREET ADDI}ESS STREET ADDRESS
OIrY-S7-2IP CITY-ST-2IP
e O Delete THLE Ol change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {J peiste TITLE O change [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
. b e T S T e £ Lo
CITY-ST-2I ~Q-CIY-ST-ZP L =
TOLE 3 Delete TILE [ Change [ Adaition
NAME MAME .
STREET ADDRESS STREET ADDRESS : ] T v
oTy-57-20P CITY-ST-21P T T
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e o oy, [) - STREET ADDRESS
CITY-ST-2IP } . ; SN CITY-8T-2IP

13."1'hereby certity that the information supelied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | furiner certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, with all otherfike empowersd.

P {Ay 70 00 SL/£2/- JE 4D

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

IR

DOCUMENT # P99000012152 May 12, 2000 8:00 am

CR2E034 {9/39)



