2002 UNIFORM BUSINESS REPORT (UBR)

PEQCNUM ENT# P9300006

DWYER ASSOCIATED SERVICES, INC.

-

77

Principal Place of Business

Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91200 003 ***158.75

gt

Make Check Payable to Department of State

{See cihteria on back)

§580 NE 4TH CT 5500 NE 4TH CT
STE 2 STE 2
MIANI FL 33137 MIAMI FL 33137 o
us us
2. Pringipal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE %
City & State City & State 4. FEI Number Applied For
65-0370635 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired $ $8.75 A_dditional
Fee Required
6. Nomp and Addross of Curremi Reglstered Agent N = " 7.Name'and’Address of New Registered Agent
e e n e Tea - o e LMNAR
DWYER‘ OVRILL Sireet Addrgss {P.C3. Box Number is Not Acceptable)
5580 NE 4TH CT
STE2
MIAMI FL 33137 City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State ol Florida,
7 SIGNATURE - Y e . _
Sigratnwe, yped of piintsd name ol regix ; and tily F applicable_ {NOTE: Regrstered Agent signature requirad when rsinsiating} DATE
9. This corporation fs sligible to satisfy ils Intangible FILE NOW!!! FEE )S $150.00 10. Election Campsi )
) - R paign Financing 5.00 Mav Be
Tax filing requitement and slects 16 do so. Aftar May 1, 2002 Fee wiil be $550.00 Trust Fund Contr bution. fcld o 1o Fons

13. ! hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07?3)0). Florida Statutes, | further cartify that Ihe informaticn
indicated on 1his report or supplementai reperi /s lue and accurate and that my signalure shall have the same tegal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustes empowered Lo exacute.this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 11 or Bloek 12 if

changed. or on an attachment with an address, with all other like empowered. ,
SIGNATURE: _:OV¥¥)): Dayei/ Pregident Lyl MMWH 15, 2002 305-756-0550
" T SGRATUNG AND TYRED OF PN ED RAME OF SIONING OFFIGER OR DIRECTOR {7 TP tas Daytms Phona 7

"n. OFFICERS AND DIRECTORS | I3 ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 19 _
me 7 DPST [ pelete TME [dcrange O Additien | 5
NAME DWYER, OVRILL NAME a
SiReET ADRESS | 5580 NE 4TH OT STE 2 STREET ADDRESS §
CrY-S1-2P MAMI FL 33187 CITY-ST-2IP g
e O Detete I ClChange [ Addition | 5
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-21P

- AnE - Rt e 'oele — g me -+ = S = - Cchange [ aodition

LNAME - - - JINAME S — . .
STREET ADDRESS STREET ADDRESS | .
CITY-S1-21P CTY-S1-21P
L [ petete TITLE (3 Change [T Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE O pelete TATLE CJ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2f CITY-S1- 2P
TE O Detete TInE [ Change [T Addition
NAME NAME
STREET ADRESS SIREET ADDRESS ’
CiTY-SI-2P Ity ST 2P




