2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (388984

1. Entity Name

DEW CONSTRUCTION CONSULTANTS, INC.

Principal Place of Business Maiting Address

1822 DREW STREET 05 FLUSHINGAVE—
5 P.0. BOX 5033
CLEARWATER FL 33758 CLEARWATER FL 33758-5033

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90133 026 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
59-2403825 Not Applicable
ae . Country Zp Country 5. Certificate of Status Desired [ g‘g'ggq:;‘?:;ﬁo"a'
€. Name and Address of Current Registered Agent - 7. VNar;e and Address of Nev-v R_egistered Agent
Name
WATr' DAVID E. Street Address (P.0O. Box Number is Not Acceptable}
1015 FLUSHING AVE. [eBY HAMm i tTow T
CLEARWATER FL 33764
City Zip Code
DL{ nNEDI FL 4698

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 Or printed name of ragistered agent and tile it applicable. (NCOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O pelete TLE [J Change (] Additian
NAME WATT, DAVID E NAME

streer aporess | P.O. BOX 5033 STREET ADDRESS

orv-si-2p | CLEARWATER FL 33756-5033 CITY-5T-2P

TITLE '} [ Delete TITLE ] change [ Addition
NAME CASSIN, MICHAEL J NAME

STREET ADDRESS | 3160 CLOVERPLACE DR STREET ADDRESS

emv-s-2¢  _| pALM HARBOR.FL.34684 . CITY-ST-2IP

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-Z7IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS X ) STREET ADDRESS

CITY-ST-2IP ’ - RN, RIR

TILE et s . O Deete e [ Change [ Addition
NAME e T NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplesmsntal repor is true an
of the corporation or the receiv) rustee empowerad to

PHCUIEDAYD £ whrr

does nat qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D2 Y47-76¢ 4

Yfacka

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR ate

Daytime Phong #

uravsndg

nv

CR2E034 (9/01)



