2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00
DOCUMENT #  M99142 ffcretary of Staté1 "

1. Entity Name

DAW & ASSOCIATES, INC. 04-29-2002 90061 015 ***150.00
Principal Place of Business Mailing Address
262 ISLAND CIRCLE 262 ISLAND CIRCLE
SARASOQTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address ‘ ‘""I” Hl 'l“l ’I’I‘ ”'u ||I|I “l] II|H I"II |||“ |l|l| |l|” IIIH 'Ill
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593331693 Not Applicable
ZTF.),__ e e ,fc"i”f_.”:’_ PP T, Eip SRR I ?Ou.rll_ri_.‘__k_*m _._5.,_.Cer_t'\_ﬁcatepfétatus_l_i)esired__,\,_[]T;:gg'gesa;?:;ﬁgnﬂ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOLTEH' DAVID Street Address (P.O. Box Number is Not Acceptable)
262 ISLAND CIRCLE
SARASOQTA FL 34242
“ City FL Zip Code

8. The agve named enlity 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 registerad agent and titla if applicabls. {NOTE: Registered Agent signatura reguired when reinstaling} DATE
® Tty veasmman ana e i """ | atiar ay 1, 5000 Fopwll bo Sssgo0 | ' Colen Campain Francing - $5.00 ey ce
S ’ * ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P [ patste TTLE [ Change [ Addition
NAME WOLTER, DAVID A. NAME

sReeT ADDRESS 1262 ISLAND CIRCLE STREET ADDRESS

cry-st-ap  [SARASOTA FL 34242 CITY-ST-2IP

TILE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Cy-ST-2p o CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [ change (] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TTLE [ Delete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 effect as if made under oath; that { ar an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmh an ac , with all othey likd empowered.
-- 2-~7-02—  MI-34-%%

/Aw‘/ -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)

ot



