2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031771

1. Entity Name

A & W MARKETING, INC.

Principal Place of Business

6211 FOREST VILLAS CIRCLE
FORT MYERS FL 33908

Mailing Address

6211 FOREST VILLAS GIRCLE
FORT MYERS FL 333068-4535
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7. Name and Address of New Registered Agent
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10. Election Campaign Financing
Trust Fund Contribution.
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11. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TME [ Change [ Addition
NAME VOGENBERGER, WENDY M NAME
stReeT ApoRess | 6211 FOREST VILLAS CIRCLE STREET ADDRESS
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13, 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Forida Statutes. | further ceriify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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