2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068377

1. Entity Name

DWYER ASSOCIATED SERVICES, INC.

Principal Place of Busingss

5580 NE 4TH CT
STE 2

MIAMI FL 33137
us

Mailing Address

5580 NE 4TH CT
STE 2

MIAMI FL 33137
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, eto.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90113 048 ***158.75

A A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FElNumber 550370635 Applied For
Not Applicable
2i Countr Zi Countr 4 i
P i P iy 5. Certificate of Status Desired ﬁ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DWYER, OVRILL
5580 NE 4TH CT Street Address (P.O. Box Number is Not Acceptable)
STE 2
MIAMI FL 33137
City FE 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 Stale of Fiorida.
SIGNATURE
Sgnature. typed or prowed na e of regisierec agent anc tle if anp! cab'e (NQTE. Pegisieree Agent s.gnalure required when reinstaing) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIH FEE IS $150.00 ‘ ‘ .
. 10. Hlection Campaign Financin
Tax filing requirerment and slects to do 50, After MAY 1, 2001 Fee will be $550.00 paign Financing $5.00 May Be

Trust Fund Gontritbution,

{See criteria on back)

X

Make Check Payable to Depaitment of Staie

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE Ursl 7 Delete TITLE I change [ Addition
MAME DWYER, OVR".L NANE

street aooress | 5580 NE 4TH CT STE 2 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33187 CIiY-87-2P

THTLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ANDRESS STREET AGDRESS

CITY-5T-71P CiTY-ST-21P

lTLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STAZET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-ST-Z

TIILE ] Delete TITLE {7 Changz [ Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

CITy-87-7° CITY-S7-2IP

MLE T Delete TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIELE ] Delete TILE [T Change ] Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy 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 diregtor
af the corporation or the receiver or trustce empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachmentyith an a

{ )/

' .dwf’i{//%’ ¥4Cas

SIGNATURE:

dregs, with all ather like empowered.

Qmﬂ 1] 200/(25) 79, 0550

SIGNATURE AND TYPED QR PRfJTED HAME OF SIGNING OFFICER OR DIRECTOR

Caytime Pricne #

vioesss

CR2E024 (10/00)



