2000 UNIFORM BusmEés REPORT (UBR) FILED

MENT
DOCUMENT # (588984 Mar 15, 2000 8:00 am
DEW ENGINEERING, INC. Secretary of State
l 03-15-2000 90076 041 ***150.00
Principal Place of Business Mailir%g Address
1425 SUNSET POINT RD . 1015 FLUSHING AVE
CLEARWATER FL 33755 P.C. BOX 5033
CLEARWATER FL. 337565003 LuuvarolLu
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suit‘e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1
City & State Cityl & State 4. FEI Number Applied For
. 59-2403825 Mot Applicable
ap . o . MCourttr\{' __Elpr _ — Counury . 5. Certlficate of Status Desired O $8'75 P..dditional
t S Pt - Fge Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
WATT, DAVID E. ‘ Street Address (P.O. Box Number s Not Acceptable)
1015 FLUSHING AVE. |
CLEARWATER FL 34624 |
i City FL Zip Code
1

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

SIGNATURE ;

Signature, typed or printsd name of registerad agent and titiaf ap;lllicab\e. {NOTE. Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE {S $150.00 1 ‘ I )
i i 0. Election Ca nFi
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Tmst‘Fun d Q;E:'r?bum'fnc'”g O figom"gzzsﬁe
{See crileria on back) Ol ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE £D i [ Defete TILE [ Change  [J Addition
NAME WATT, DAVID E. | NAME
sTREeT ADDRESS { 1015 FLUSHING AVE STREET ADDAESS
CITY-ST-2P CLEARWATER FL i CITY-57-ZP
TITLE v " O Delete TITLE [d change [ Addition
HAME CASSIN, MICHAEL J HAME
street anoress | 3160 CLOVERPLACE DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 v | orv-stze
TLE ) " [ Delete TIMLE [1cChange [ Addition
NAME . NAME
STREET ADDRESS 8 STREET ADDRESS
CITY-§7-71P : CITY-$T-2P
TILE N TILE [JChange [ Addition
NAME { NAME
STREET ADDRESS * STREET ADPRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE U (7] Detete TITLE [J change [ Addition
NAME | NAME
STREET ADDRESS \ STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP
TITLE 1 (1 pefete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-21P ] CITY-5T-2IP
U

13. | hereby certily that the information supplied with this filin :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 sugfimental report is true and accuralg 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 recq

changed, or on an attachmeny

AP pavp £ wisrr  3-li-ee  287-Y48- 2l

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywns Phong #
1

|

CR2EQ34 '9/99)



