2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 389961 Apr 04,2001 8:00 am
1 iy e ecretary of State

DEWCO CORP. 04-04-2001 90016 011 ***150.00
Principal Place of Business Mailing Address
405 THORPE ROAD 405 THORPE ROAD
P.0.BOX 593448 P.O.BOX 593448
ORLANDO FL 328590448 ORLANDO FL 328590448
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_1393509 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §875 Additional
ee Required
= *6.-Name end Address of Current Regjistered Agéent ~ = - ~—w—— | - —-—7. Name and Address of New Reglstered Agent- - ~ - -
Na
DAVID E Davie E yherEn
WARREN' AWD Street Address (P.O. Box Number is Not Acceptabile)
1403 NEVADA AVE
ORLANDO FL 32809

VAR éu» Try EsJare DR ve

A Wowrer é‘wdew FL | 207

B. The above named ety Jubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S-L1-0
SIGNATURE David E Warrew L-0/
Signature, TyEd or printed name of registered agent and litla if applicable. {NOTE: Registerad Agent signature raguired whsn rainstating) DATE
; ‘an is aliai ity i ; m
9. This corporaticn is eligible to satisty its Intangible o FILE ;'IOW... FFEE iS."$; 50.50500 0 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g r.equxrement and elects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE VD X}mete TITLE [] Change [ Addition
NAME WARREN, MARGARET ANN NAME
STREET ADDRESS | 1403 NEVADA AVENUE STREET ANDRESS
CITY-ST-2IP ORLANDO FL GITY-ST-2IP
TITLE PD 1 Delete TITLE [JcChange  [J Addition
NAME WARREN, DAVID E NAME
STREET ADDRESS | 14253 COUNTRY ESTATE DR STREET ADDRESS
CITY-S1-2P WINTEH GARDEN FL 34787 CITY-ST-2IP
TLE D . e - cme e [ Delete -gme- |- e e cmx e - e ] Changa - [3] Addition-
NAME WARREN, NiNA G. NAME
STREET AODRESS | 3413 ELLEN DRIVE STREET ADDRESS
CITY-57-20P ORLANDO FL CITY-ST-21P
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CHTY-ST-21P
TITLE 3 pelete TITLE O change [ Aadition
NAME A e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oificer or director
of the corporation or the receivgy of trustee empowered 10 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 attachmenifafith an address, with all other like empowered.

SIGNATURE: Davin £

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

n j’/j»ﬂl YIT7-S5)-52 7p

Data Daytime Phone #

CR2E034 {10/00}



