2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006735 Feb 29, 2000 8:00 am

1. Entity Name Secretal’y Of State

DWBMm' INC. 02-29-2000 90174 049 ***158.75
Pringipal Place of Business Mailing Address
5745 SW. 75TH STREET. #244 5745 SW. 75TH STREET. #244
GAINESVILLE FL 32608 GAINESVILLE FL 32600-5504

| AN

|

2. Principal Place of Business 3. Mailing Address ) - ||I|”||‘ ||| ‘||
SUYE s whET STREET | 3o4 s ITHAVE,

Suite, A%t. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

Pii # puy

City & State — . City & St_ate ‘ - 4. FEI Number — Applied For
CMNES :/;WES;/—L_ woiLiiston, Fo 893582214 Not Applicable

" " —
untry Z Country 5. Certificate of Status Desired ﬂ $8'75 Additional

Bﬁ 60 3 M.SA' 3 lb q/L A SH Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name = = - - - - -
BERRY’ DARRELL W Street Address (P.Q. Box Number is Not Acceptable)
305 N.E. 11TH AVE.
WILLISTON FL 32696
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, typed of printed name of registared agent and bile if applicable, {NOTE: Registered Agant signatura required when reinstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecli o
Tax fiing requirement and elecs o do 0. After MAY 1, 2000 Fee will be $550.00 - Election Campaton Fnancing -+ $5.00 may Be
o rust Fund Contribution. Added to Fees
(Ses criteria on back) » Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TILE [] Change [ Addition
NARE BERRY, DARRELL W NAME
STREET ADDRESS | 305 N.E. 11TH AVE. STREET ADDRESS
GITY-ST-2IP WILLISTON FL 32696 CiTY-5T-71P
TIE [ pelete TITLE m I}. ] Change ?Additmn
AN N AGCAIAM  CAILYY L,
STREET ADDRESS STREETADDRESS | 04~ AZ 1 Az
cTy- 1-2p CITY-57-71P WIS TON 7L 221696
7 —
TME O Detets TLE M T. [J Change Mddmon
e . S e | Supeste- Asaty , Mntca
STREET ADDRESS ’ STREETADDRESS | RAp&™ M- /1 /hA=
CiTY-$1-2P CITY-57-2IP wAlis sty -6 3 61E
TITLE [ Delete TIMLE m / [ Change yﬁkddilion
NAME NAME Mlﬁ/ﬁi’l ErrldLyly
STREET ADDRESS STREET ADDRESS | B 94~ /YA // n A
CITY-ST-2IP CITY-§T-2IP ol i & TLIN /e 32 A gé
TITLE O Delete TITLE T - CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execule this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment widress< with all other like empgwered.

Sz,

SIGNATURE AND TYPED OR Pl

SIGNATURE:

RINTED NAME OF SIGNIN OFF| CE‘ DIRECTOR
L

Dayurme Phone #

CR2E034 (9/99)



