" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000025901 Apr 27,2000 8:00 am

1. Entity Name

PW.A. GROUP, CORP. ecretary of State

04-27-2000 90611 042 ***150.00

Principal Place of Business Mailing Address

7345 S.W, SAND
SUITE 308

e Coarinse P | Yo OrsociorasPoeons | NMRVMIRAREIVRIERI

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

#101 #10]

City & State ity & State 4. FEI Nurnber . Applied For
OE?. LAV DO FLJ OE,LP:I‘\J DO H, 5 Cﬁl - A56 499 \L NEF Applicoable

4 Cv‘ Courtry W, 2 l q Country 5. Certificate of Status Desired ] $8'75 Additional
‘. 5 0{2 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
DE SOUSA' ANTONIO J Street Address (P.O. Box Number is Nat Acceptable)

10218 NEWINGTON DR.

ORLANDO FL 32838

City FL Zip Code

AN

8. The above named enity spibriiis thfs stxtement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

A . q, \g’ao
-

CR2E034 (9/99)

SIGNATURE )
Signature, lypeﬁ printad r\ams of r@\red agant and titia if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligit}e 10 sa\tisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax f|l|ng r.equuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add.ed to Feis
(See criteria on back) (W Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 1 Detete TITEE [ change [ Addition
NAME DE SOUSA, ANTONIO J NAME
sTREeT ADoResS | 10218 NEWINGTON DR. STREET ADGRESS
CITY-ST-ZP ORLANDO FL 32836 CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
MLE O pakle TITLE [ change [ Addition
NAME NAME
STREET ADORESS | - STREET AUDRESS

E”Y'ST' Fid CITY-5T-ZIP ) -
TLE [ Daiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE (1 Delete TILE [ change  [] Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP

" me [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-871-2IP

13. | hereby certify that the information sulpplied withythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repgrt is frue and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or tn execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment {vith a all cXer like empowered.

SIGNATURE: ___S:5J) RECUIRED LP, 13 'oo %‘7}2‘('8 00
\

SIGNATURE AND T?ED onrnm'rzn NAMF OF SIGNING QFFICER OR DIRECTOR i Caia Haytime Phorie #

(G 1 -



