2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J48283 Secretary of State

Mar 19, 2002 8:00 am!|

DWAYNE, INC. 03-19-2002 90013 042 ***150.00
Principal Place of Business Maiiing Address
1630 HARBOUR CAY LANE 1630 HARBOUR CAY LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principat Place of Business 3. Mailing Aadress HII”" Il” I’"} ll"l “ll‘ ||||I m’ m"lm“ml m" m“ I]m ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2755984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QWALFAPELT';HELGA?DR T — A-E"lreet Ad-dres; (POBc;x r;lur;wber ié hjc;l_Ac;éﬁ.tglé) - N )
1630 HARBOUR CAY LANE
LONGBOAT KEY FL 34228

City . FL Zip Code

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 nama of regisiered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
9. _'Il:hisf(.:‘prporatpn is elltglblcei tcl) sa;uifyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects 1o o so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. OO  Addedto Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [Jchange [ Additien §
NANE WALL-APELT, HELGA NAME S
sTreeT ADORESS | 1630 HARBOUR CAY LANE STREET ADDRESS 30'3
orv-sT-2P | LONGBOAT KEY FL 34228 CITY-ST-7IP . v
y 1)
s VS %Delete l TiTE S g' \-\ /lﬁ’ Change [ Addiicn | G
g WALL, FRITZ - e Was han .
sTREET A0DRESS | 1830 HARBOUR CAY LANE STREETADDRESS | \ 2y 2. &é’,\.\ %\,@/u
orv-st-zP | LONGBOAT KEY FL 34228 avse | QA RASOTA. F 74336
TITLE O oelete TITLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS - - - - - == —|| STREET ADDRESS - T .
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TITLE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
13. | hereby certify lhat the information suppliedl with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reper or supplementag report is true and accurate and thal Signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ofru mpowered 1o i rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with 55, wi i
G LI N RV 58 Woadl gt PR “ /O . /‘?4&\%, ol
SIGNATURE: SR AT EQUIRED Z ol " ORX / J#p
[

SIGNATURE AND TYPED om NAME OF SIGNING OFFICER OR DIRECTOR Data ‘(@,ﬂma Phond #



