2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660892

1. Entity Name I

DWYER INDUSTHIES INC

Principal Place of Business

C/O WILLIAM J. DWYER
1723 S. MISSOURI AVE.
CLEARWATER FL 34616

Mailing Address

C/O WILLIAM J. DWYER
1723 3. MISSOUR! AVE.
CLEARWATER FL 33756-1222

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90236 012 ***150.00

|

|

ﬂ

DO NOT WRITE IN THIS SPACE

DI

City & State City & State 4, FE! Number Applied For
59-2341435 Not Applicable
Zp - Couritry Zip Country - ‘ $8.75 additional
7 5 5. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
: DWYER' WILLIAM J. Street Address {P.O. Box Number is Not Acceptable)
1723 S. MISSOURI AVE.
CLEARWATER FL 33516

City

FL

BE15

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

/O/\% ‘/UIHAMS—Dw;mLéﬂ.jo.OQ

SIGNATURE
. . SIEHHWU of printecd nama of registered agent and 1

AP JV/OM/*

GGOTE Registered A{enl signalura required when reinstating)

licable.

DATE

e (o
9. Thls: corporauon 45 eligible to satisfy its Intangible

'FILE NOW!!! FEE IS $150.00

* Tax filing requirément and efects to do so. © ' After MAY 1, 2000 Fee will be $550.00 10. ﬁsglggnaa&ﬁ:%z:;;ancmg fci!e?ﬂ? May Be
. o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |.DP 1 pelets TITLE [ change [ Addition
b~ | DWYER, WILLIAM J NAME
STREET ADDRESS | 205 SUNBURST CT STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 00000 . CITY-ST-21P
TME DST O oelete TITLE [ change [ Addition
NAME DWYER, PATRICIA L. NAME
STREET ACDRESS | 205 SUNBURST CT STREET ADDAESS
CITY-ST-7IP CLEARWATER FL CITY-5T-2IP
L 3 pelete TITLE _mﬁ 4_0 ) Change [ Addition
NAME I e - - NAME p(eulﬂ/ Cliw JU
STREET ADORESS “sweraooness | R { BF Volaw DR/
CITY-§1-2P GATY-ST-2IP ~Aw o PL.3 ‘37 7 o - -
TITLE O oelets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-§T-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TITLE 3 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. ()':’é1 )(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 &

ect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to exgcute this report as requized by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmen

SIGNATURE:

h an address, with allother like empowered.

A T qu@ Y/gO/aJ 7227 58%.0/066

sueumunE AND TYPED o!( Psysn NAME OF srstG OFFICER OR DIRECTOR

Datef

Daytime Phaona #

194

CR2E034 (9/99)



