2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 412307

1. Entity Name

DWD CORPORATION

Principal Flace of Business

9912 TARPON SPRINGS ROAD
ODESSA FL 33556

Mailing Address

2912 TARPON SPRINGS ROAD
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

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

04-30-2001 90138 031 ***150.00

I

GERTAEAT R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59.1426568 Appiied For
N Not Appiicable
i Zi P .
Zip Country P Country 8, Cerificate of Statu‘s‘Desired O $8‘75 'dfdd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= "FUENTES, LAWRENCE E. -c =TT -
Street Address (P.0. Box Number is Not Acceptable
1407 WEST BUSCH BLVD. ( Acceptable)
TAMPA FL 33612
City Zip Code
p, f FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the‘Stéte of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. o e . "

9. This corporation is eligible 10 salisfy its (ntangible FILE NOW!!! FEE IS. $150.0L‘:] o 10, Election Campaign Financing $5.00 May Be
Tax f|||n.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fung Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1] Delete TITLE (] change (7 Addition
NAME DIAZ, DENNIS W. NAME h.
sTheer aoDRESS | 9912 TARPON SPRINGS ROAD STREET ADDRESS <
crv-s1-2p | QDESSA FL £ITY-§T-2IP
e S O Delete TnE [Jchange [} Addiiion
NAME DIAZ, DENNIS W. NAME
sTreet anoress | 9912 TARPON SPGS. RD. STREET ADDRESS
omv-s1-27 | QDESSA FL CITY-ST-ZP
e [ oelete TILE Clchange [ Addition
NAME " NAME .

STREET ADDRESS STREET ADDRESS B :

- CITY - 5T- 2P — _ e ez o s CITV:ST-ZE e e = e e
TLE O Celete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE O Change T Addition
NAME NAME
STREET ADDRESS [ o STREET ADDRESS
CITY-ST-2IP e CITY-S7-2IP
TITLE [ pelete TITLE AR ST s S [ Change [ Addition
NAME VRN NAME ! : ) :

STREET ADDRESS : STREET ADDRESS AR I . i Ay, .

§ t P S A P T I et S O LT IS B30T R Lo NI S B -gq";rj!in' 1o o

CiTY-ST-2IP R TR A RN N L AL L O CITY-5T-7IP tr s PIRY LRE e

13. | hereby certify that the infermation supplied-with this filing does not qualify for the exemption stated-in Section 119.07{3Xi); Florida'Statutes. | further cenlify that the information
indicated en this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if madle under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

Mﬂ/éf

(pammis . Dinz

Heder

(B/YFo-248/>

SIGNATURE AND TYPED OR PRINTED NAME %GNING OFFICER OR DIRECTOR

“ Date .
I

Daytime Phona # J

CR2E034 (10/00)



