2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P9800007186 Jun 08, 2000 8:00 am
. Entity Name -— ‘ r f
D.W. DESIGN GROUP, INC. Secretary of State
06-08-2000 90039 028 ***150.00
Principatl Place of Business Mailing Addrass |
1 FLAGLER AVE. ' 1 FLAGLER AVE.
STUART FL 34894 STUART FL 34994-2151 ‘ o
\\
2 Principal Place of Business o Ver O s #2 “mlm m ﬂ" l I II “m " I" " " I I’mm’]"l
21 BRAvvea ppp
Suite, Apt. #, etc. Suite, A{L #, elc. DO NOT WRITE IN THIS SPACE
: : 21U
City & State : City‘;& State 4, FEI Number Applied For
Alm fRCH P 65-0869654 Not Applicable
Zp Country R 27 CDUCBWS A 5. Certificate of Status Desired [ fe%gg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 7
Kaafnf k. Stamin
LAMPLAUGH, JUNE . Street Address (P.O. Box Number is Not Acceptable)
969 S. FEDERAL HWY : .
STE 400 214 4a # 2zt
AZiLina wir
STUART FL 34994 _ z A —
e T FL [ =290
8. The above named entity s igs« this smaternent fogthe purpo f nging ils registerad office or registered agent, or both, in the State of Florida.
¢ O.g;vﬁ (e S / / 2
\ - t oo
SIGNATURE /
Signature, typed or printed name of registered &gent and title if applicable. (NGTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 I . ion Financ
Tax {iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o .il E;‘ lgzn%a(r:n;atlrirlm:nancmg 0 ijsd}g?oh;zsae
(See criteria on back) a Make Check Payable to Department of State ' :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ] - {71 Delete e . {®'change ] Adcition
NAME MEDONALDDONA— NAME Wh \ \\ s DM&.
sTaeer aooRess | 1 FLAGLER AVE. STREET ADDRESS . N
crv-st-2¢ | STUART FL 34994 CITY-57-2IP
mLE [ Detete TILE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-ZIP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
TME (3 elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-21P CITy-&§T-2IP
TILE" 3 oslata TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-3T-ZiP
THLE [ petéte TITLE [ Change ) Addition
NAME ’ NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

13. | 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 certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an att ent with an addrass, with all other like empowersd.
J[l /‘loyv S61 781~ S50 Yo

SIGNATURE: s RS QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date . . Daytima Phone #




