2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092368

1. Entity Name

ASW COMMUNICATIONS, INC.

Principal Place of Business

104 NW 35TH PLACE
CAPE CORAL FL 33993

Mailing Address

104 NW 35TH PLACE
CAPE CORAL FL 33993

2. Principal Place of Business

3. Mailing Address

o Sune Apt #, elc.

1
= m— e~

Suite, Apt, #, elc.

FILED

Jul 19, 2000 8:00 am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

07-19-2000 90026 027 ***550.00

(E

——— —r— SR PR | - . _
City & State City & State 4. FEI Number AppliedFof-—-
é\s—"' 0?7/5 73 Not Applicable
Zi Countr Zi Count
P Y ° " 5. Certificate of Status Desired I $8.75 Aqditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WADHAMS, RICHARD P
Street Address (P.O. Box Number is Not Acceptable)
104 NW 35TH PLACE
CAPE CORAL FL 33993
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.
ol
SIGNATURE
Signature, typed of printed name of ragistared agent end titls it applicabla., (NQTE: Ragistared Agant signatura raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $550.00 10. Election Campaign Einancing . - $5.00-may 80

- Tax filing requirement and elocts to do™so= ™~

~'Afier SEFTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D 7 Delete TMLE [Jchange [ Addition
NAME WADHAMS, RICHARD P NAME
STREET ADGRESS | 104 NW 35TH PLACE STREET ADDAESS
CITY-ST-2IP CAPE CORAL FL 33993 CITY-ST-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME _ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
THHE O Detets TE Dicrange {7 Adgition
NAME NAME B g
STREET ADDRESS I s 5 Q- STRECT ADDRESS |
TRES o7 S oI -g7- 2P
TME [ Delate TIfLE O change [ Addition
NAME HAME o ' .
STREET ADDRESS STREET ADDRESS
~Ty.ST- 2P CITY-ST-7IP -

iHE, - e - Delate’. . TILE [JChange  [J Acdition

("ME. _ ' ' NAME

LEET ADDRESS STREET ADDRESS

“s1-2P CITY-5T-2IP

i nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repost or supplemental repert is true and accurate and ihat my signature shall have 1’ne same legal eﬁect as if made under oath: that | am an officer or director

7//«539 I 752.23

of the corporallon or the receiver or trustee empowere, ohexecute t e

SIGNATURE Al f\"PED OH PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date

Caytima Phone #

CR2E034 (5/00)



