DOCUMENT # PO0000010239  —

1. Entity Name )
DWDH, INC. /
Principal ?Iace ol Business Mailng Address
€19 STATE ROAD 50 619 STATE ROAD 50
GROVELAND FL 34736 GROVELAND FL 34738

1/9/01-90

FILED

Feb 06, 2001 8:00 am
Secretary of State

01-09-2001 90026 001 ***158.75

A

Sy

7 HILLARY,DENNIS W
619 STATE ROAD 50
GROVELAND FL 34736

Slrest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named antity submils this statement for the purpasa af changing is registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

8. typad of Dririad nama of GISTE 6 AG6NI AN LTS I LODECITH

{NDTE: Pagi Aga i 80

d whan relnsiating)

8. This corporation is eligible to satisfy ils Intangible
Tex filing requiremont and elocts to do so. |
(See criterla on back)

FILE NOW!!! FEE IS $150.00

| .. After MAY.1, 2001 Fee.will be.$550,00 _ .. .
Make Check Payable to Department of State

10, Election Campalgn Firancing
- Trust Fund Contribution, ——

$5.00 May Be
-Added to Fees

MNAME OF SIONING OFFICER DR DIRECTOR

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deketz TmE O change [ Addillon
NAME HILLARY, DENNIS W NAME
- stheeT apohess | 619 STATE ROAD 50— - - ~§ STREETADORESS™ |— - — -
CITY-ST-2P GROVELAND FL 34738 Y -S1-21P
TME [ Deete HILE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-s7-11F CITY-sT-2IP
TITLE 3 Getete TMLE O Change [ Addition
T MAME. . I e me e mml - C s R WME e == [
STREET ADDRESS TREET ABORESS
CITY-5T-2P CITY-5T-21P .
TLE [ Deleta TIRE [Ochange  [7] Addition
MAME NAME
STREET ADDAESS I STREET ADDRESS
CITY-ST-2P CIFY-51-TiP
~IHE e B e _ [ Deleta JORE. o] e mmaae e [ Change—.. [ Addition
NAME NAME
STAEET ADDRESS STREETADNCRESS
Cy-S1-217 CITY- 57- 2P
TIMLE [ Defete TELE [Dcnange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
) CITY-5T-ZF CITY-SI-ZIP
13. ) hereby csrtlg_rhm the information supplied with this filing does not qualily for the axgmption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shal hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 i
changed, or on an attachrdent with an addrass, with all other like empowerad.
SIGNATURE: D /s p) - }'/'J-M'/Ic. ’//%,/" ! _BSR V2T SFAST
Darytrma Phane #

/

2. Principal Place of Business 3. Malling Address

Suite, Apt, . elc. ‘ . Suile, AR, #, 1. ] I . DO NOT WRITE INTHISSPAGE . o . . e

City & State City & State 4. FE) Number Applied For
8§92 (2273 0D Not Appicablo

Zip Country Zip Country : . $8.75 Additional
5. Certificate of Status Desited [ b

8. Namw and Addrass of Current Ragistersd Agant 7. Name and Address of New Registered Agent
Name

CR2E034 (10/00)

LT T i e —— Ty
e




