2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030872 FILED
1. Entity Name May 22, 2000 8:00 am
AWIDEO, INC. Secretary of State
05-22-2000 90017 012 ***150.00
Principal Place of Business Mailing Address
3630 DRANE FIELD ROAD 3650 DRANE FIELD ROAD
LAKELAND FL 33811 LAKELAND FL 338111203
T e s U WA R
Suite, Apt. #, elc. ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber Applied For
- 35(0.%[/ Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desied ~ []  $8-7D Additional
_ - . ] ) Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREL VICTORIA J Street Address (P.O. Box Number is Not Acceptable)
4230 S. MACDILL AVE. STE. E-224
TAMPA FL 33611
| City FL | 7 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 ageni and tlls if applicable, (NOTE Registerad Agent signature required when reinstating) DATE
B e s | pto MaY 1,2000 Fegwil be 55000 | "> EecinCampain g $5.00 vy e
=0 ’ ’ . Trust Fund Contribution. ] Added to Fees
{See criteria on back) | Make Chack Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O Delete TILE O change [T Addition
NAME GARCIA, RICARDO NAME
STREET ACDRESS | 3650 DRANE FIELD ROAD STREET ADDRESS
orv-sT-2P | | AKELAND FL 33811 oimv-s1-2
TITLE D 71 Delete TILE O crange [ Aduition
NAME . QUESADA, JOSE NAME :

_streeT ADDRESS | 3850 DRANE FIELD ROAD STREET ADDAESS ) .
s “LAKELAND FL 33811~~~ T T T R omy-stee Co ‘ T o T e R
TIMLE D ] Detete TITLE (] Change [T Addition

NAME CONROY, DUWAYNE NAME

STREET ADDRESS | 3650 DRANE FIELD ROAD STREET ADDRESS

CITY-ST-2IP LAKELAND FL 338" CITY-ST-2IP

TITLE (7 Delets TLE [(Jchange T Addition
NAME . ’ NAME

STREET ADDRESS STREET ADDRESS
-~ CITY-ST- 2P CITY-§T-2IP

e : [ Delete TITLE [JGhange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delste TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corparation or the receiver or trustee emppwered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit agtiresy/ with all o_!her like empowered. 7
| SIGNATUBE! g oL R —?I/?I?/ﬁ'o 813'9/7‘@/77

. SlGHleE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Paytme Phane #

334 (9/99)

[t



