o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # M99142 ecretary of State
1. Entity Name 04-14-2003 90019 006 ***150.00
DAW & ASSOQCIATES, INC.
Principal Place of Business Malling Address
PO IStAND-CIRCEE —FeRAIEAND-GIRGLE
SARASOTA FL 34242 SARASOTA FL 34242
SN — VTR TR R
336 ls‘and Cirede | 330 lsja]ar\ Cirela _

Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3331693 Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired [} $8.75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e ] NaME - “_H‘—QL _‘_ \
WOLTER, DAVID SRS Daviad ozl ker
' Street Address (P.O. Box Number is Not Acceptabie)
262 ISLAND CIRCLE
SARASOTA FL 34242 330 \sland Circle
Cit Z d
Y Saraseta FL |3%%42

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. | am familiar with, and accept

the obligations o ’
U, 3-7-03

SIGNATURE
Sifinatura, yped or printad name of registered agent and title if applicable. {MOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!T FEE IS $150. ) )
- 9. Election Campaign Financing $5.00 may Be
Aftcr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Ma ‘ riment of Stafe
10. — "GFFICERS AND DIRECTORS 1. > ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
i p . [ Delete TITLE ol Change [ Addition
NAME WOLTER, DAVID A: NAME Wb\'\"f Day id A
streer a00RESS | 262 ISLAND CIRCLE STREET ADDRESS | 2 3O \5 av'a 4 r‘r_- L
orv-stzp | SARASOTA FL 34242 mer  |Savasota, Fu 3% i N
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [J Detete TITLE (] change [ Addition
- NAME — —f— - - [P T p— e e vz i e RNAME e e e e e TR e AT T Ty 2T mmm = ——
STREET ADORESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TImE O Celete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP I CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is trus and accurate 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 receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac| ity address, with all other like empowered.

SIGNATURE: CLLnE REDNLHAER o\-\-w Pres,, 3.7-03  qd-34L-9L9L

SIGNATURE AND TYPED OR PRINTED NAME OP%IGN!NG OFFICER OR DIRECTOR Date Daylima Phone #

ORI

W

¥

CR2E034 (10/02}



