2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000:094256

1. Entity Name ix

MWBS, INC. : \

Mailing Address

3
4634, DUNGAN RO
PLNTA GORDA FL 33982

A
\

Principal Place of Business

4694 DUNCAN RD
PUNTA GORDA FL 33982

3. Mailhg Address

2. Principal Plage of Business
' i

Sultf, Apt, #, efc,
A

‘Suite, Apt. #, etc.

FILED

Feb 15,2001 8:00 am

Secretary of

State

02-15-2001 90079 049 ***150.00

Uuviroasg

I

L |

O

DO NOT WRITE IN THIS SPACE

]

City & State Citys State 4. FEIl Number Applied For
- e e - . - a\ 65-0958?46 Not Applicable
Zi Countr Zip? I "Countfy - it 1
© y . ountry 5. Certificate of Status Desired Od $8.75 Additional
y Fee Required

7. Name and Address of New Registered Agent

6. Name and Addregs of Current Reqistere] Agent

"

Nami\jO/ﬁ Clarbs r‘% di)’l

Street Address (P.O. Box Number is Not Acceptable)

21202 C2. Olean BN

“Fort larlotfe

FL

23952

at 7 .
ity / is statement for the purpse of changing its registered office or registered agent, or both, in the State of Fiorida.
' v
1 Jtan (Laiths Meckin Py of Lo 2/0/0/

SIGNATURE

Signalufe. typed or printed namé of registered agent and title if aplicable,

(NOTE: Registered Agent signatute raguired when reinstating)

7

DATE

9. This corperation is seligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

¥ FILE NOW!! FEE IS $150.00
fi Atter MAY 1, 2001 Fee will be $550.00
O Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

Jn GFFICERS AND DIRCTORS B B

TITLE DPST . D Delete l TITLE 1 change 1 Addition
NAME WILHITE, MICHAEL L = NAME
STREET ADDRESS | 5009 SABLEWOOD DR f STREET ADDRESS
CiTY-ST-2IP PUNTA GDHM FL 33952 - CITY-5T-2IP
e B ﬁ;[)e!gtg TME Ol change [ Addition
NAME ~SHEEAN-BREAN-M— NAME
STREET ADDRESS |00uag-DFRHI-AVE~ STREET ADDRESS
OTV-ST20 | GHAREOFFE-F-80p— u-st-2¢

SETmE Rl —T=E Ti el ~ L = =7 [Jenange~ ~[1 Addition~

. =
NAME BN NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2ip ' \1\ CITY-$7-2P
MeE . A 1 Delete TOILE [ Change [} Addition
NAME hat NAME
STREET ADDRESS o Ay STREET ADDRESS
CITY- §T-7P R i CITY-ST- 2P
e = O Dolete ‘ e O change T Adtion

NAME \ NAME
STREET ADDRESS : STREET ADDRESS
CITY- §T-21P % CiTY-ST-7IP
TITLE S I Y e O chenge [ Addition
NAME y ,';'é"t NAME
STREET ADDRESS . ) A2 STREET ADDRESS
CITY-ST-2P A CIY-ST-2IP

indicated en th}is report or supplemental report is true and ascurate and that
of the corperation or the receiver or trustée empowered 6 &:acute this repq
changed, or on an attachment with an addrg

SIGNATURE:

As [

13. | hereby centify that the information supplied with this filing tyes not qualify for the exemption stated in Section 419.07(3)(7), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607,f|orida Statutes; and that my name appears in Biock 11 or Block 12 if

add L. Wthite Bosidt 2/0/01 99/ 637 00YS

pael 7 Daytime Phane &

CRZE034 (10/00)




