L
: FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P00000022605 Secretary of State
01-16-2003 90122 023 ***150.00

1. Entity Name

DWB/STUART, INC.

THE

Principal Place of Business Mailing Address veuwuvuyly
820 WEIR STREET 820 WEIR STREET
STUART FL 34934 STUART FL 34994

TR AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 5099 Applied For
6 2554 Not Applicable
Zi Countr Zi Countn iti
P Y P atd 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FOX’ M. NING Street Address (P.O. Box Number is N(;t Acceptable)
ress (P.O. umber |
——~1100-8-FEDERAL- HIGHWAY == e | B R B P - : —
STUART FL 34994
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signaturg, typed or printed name of ragislared agenl and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

. oy 9. Electicn aign Financi

Atter My 1,200 Fo wil be 55500 oo ey $5.00 e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete THLE [OcChange [ Addition
NAME BRUNER, DAVID W NAME
street poress | 820 WEIR STREET STREEF ADDRESS
arv-st-zp | STUART FL 34994 CITY-$T-7IP
TILE [ Delete THLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TRLE [ Defete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiF T T T RTOY ST - T R e e S ST
THLE ' I Delete TILE O change (I Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption slated in Section 119.07{3)(i), Florida 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an adds, with all pr like empowered.
-

RED /- /%03 (7288243 - 1a8y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

GBS

= (-f]

PAV AVIR® §] | ]

nv

CR2E034 (10/02)




