FILED

2001 UNIFORM BUSINESS REPORT (UBR)
T Apr 28, 2001 8:00 am

ecretary of State

04-28-2001 90033 003 ***150.00

DOCUMENT # P99000031771

1. Entity Name

A & W MARKETING, INC.

Mailing Address

4423 SE 16TH PLACE
#19
CAPE GORAL FL 33904

Principal Place of Business

4423 SE 16TH PLACE
#19

GAPE CORAL FL 339304
2. Principal Place 3. Mailing Address
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' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ Wenda, Maac Y L
VOGENBERGER, WENDY MARIE L, [T M UOMS herg -
4423 SE 16TH PLACE Slre?j\;fras (P.Q. W ber is Not epmbla) Q
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8. The above named entity submits this statement for the purpose of changing its registered office or registered aget, or both, in the State of Florida.
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(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O peete TILE [ change [ Addiion | S
NAME VOGENBERGER, WENDY M NAME =
streeT anoress | 6211 FOREST VILLAS CIRCLE STREET ADDRESS 3
or-s-zp | FORT MYERS FL 33908 CITY-ST-2IP b
o
TMLE D [ Delete TITLE [Jchange [ Addition &
NAME CORTES, ALFREDO J NAME
sTREET Ap0RESS | 6211 FOREST VILLAS CIRCLE STREET ADDRESS
orv-st-22 | FORT MYERS FL 33508 CITY-T-2IP
TITLE ] Detete TITLE [ crange [ Additian
NAME NAME
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CITY-ST-2IP CITY-S$T-2IP
TITLE . [ belate me e [] Change [T} Addition | -
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE {Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated'in Section 118.07(3){i), Florida Statutes. | further certify that 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach?v\e:; ith an addregs, with all other like empowered.
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