2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63835 Feb 05, 2000 8:00 am
FWC ENTERPRISES, INC. Secretary of State
02-05-2000 90052 026 ***155.00
Principal Place of Business Mailing Address
312 6TH AVENUE 312 6TH AVENUE
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 33785-2550
AR T UK NG
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbear Applied For
59-3142360 AL
Zp Country Zip ’ Country 5. Caortificate of Status Desired a $8'75 Additional
) Fee Required
. _.. —. 5. Heme and Address of Current Reglstered Agent . 4 e = 7. Name and Address of New.Regigtered Agent T
Mame
LARSON! PAUL A. Street Address (P.O. Box Number is Not Acceptable)
312 6TH AVENUE
INDIAN ROCKS BEACH FL 34635
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, typad or printed name of ragistered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstaling) DATE
o tngreasamnang ocsoto. " | attor MAY 12000 Foo wilbe $sgbo0 | " EeclenCompionFnancing - $5.00 way 8o
9% ‘ ' . . Trust Fund Contribution. . Added to Faes
{See criteria on back) [& Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS —[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE )] 3 Delets TITLE O change [ Addition
NAME LARSON, PAUL A. NAME

streeT anoress | 312 6TH AVENUE STREET ADDRESS

CITY-ST-2IP INDIAN ROCKS BCH FL CITY-S7-2IP

e O Delete TITLE J Change [ Additior
NAME NAME

STREET AQCRESS STREET ADORESS

CITY-ST-ZIP ‘ CITY-§T-ZIP
Jme e e o el — e[ Delelemee TTEL - - Lol o ] - ~ [ Change . [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-7-21P

TITLE [ Delete TITLE [ Change [ Additior
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P C TITY-8T-2P

TITLE [ Detete TITLE [ Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P ]

TITLE 3 pelete TILE [ Change  {_] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalture 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wit other like empowered.

sianarure: ol A EE0IRED o131 foo  727-596-54:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




