2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040153 Feb 21, 2000 8:00 am

1. Entity Name
WQW & ASSOCIATES, INC. Secretary of State
02-21-2000 90029 049 ***150.00

Principal Place of Business Mailing Address
4119 W DALE AVENUE 4119 W DALE AVENLE
TAMPA FL 33609 TAMPA FL 33609-3849
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

X 7- 355 /143 Nol Applicable

Zip Country Zi Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . e e e . Name
WATSON' WILLIAM Q Street Address (P.O. Box Number is Not Acceptable)
4119 W DALE AVENUE
TAMPA FL 33609
City FL Zip 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 agent and lite it applicable. {NOTE. Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi -
Aty . . tion Campaign Finan
'.7: L'-Ia’?jtiijfg requirement and elects 10 do 0. M/ After MAY 1, 2000 Fee will be $550.00 TertlFund Co?wr'r?butr‘on. o O fdsd'ecc’f%hg?é: °
t1io (See eriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ Delete TITLE ) change ] Addition
NAME | WATSON, WILLIAM Q : NAME
STREET ADCRESS | 4118 W DALE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST- 2P
WitE v {7 Getete TME [ Change  LJ Asdition
NAME WATSON, WILLIAM Q NAME
STREET A0DRESS | 4119 W DALE AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-§T-2IP
TITLE o [ pelete TITLE (O change [ Addition
NAME o ) -t T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-ST-2ZP
TiTLE 3 Delete TiTLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2UP CITY-ST-ZIP
TITLE ‘ [ Deleie TITLE [ change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TILE ] pelete TNLE ) change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

ualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
ike ampowered.

13. | hereby certify that the information supplie,
indicated on this report or suppleme :
of the corporation or the receiver o i
changed, or on an altachmep 'LM’

SIGNATURE: IAB 757727\ Y. W;[/jélﬂgﬂ/\/ Z-pL L1325/

bl f-sfe@yﬂns&ﬂunpen CR PRINTED NAME OF SJGMNAQFFJCER OR DIREGFOR Dats Daytime Phone # B

FROEMA (GO



