2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F£%(];:2D8‘00 am §

1+ Entty Name PO0000035291 Secretary of State
DWCOM TECHNOLOGY GROUP, INC. 02-05-2002 90021 025 ***150.00
Principal Place of Business Mailing Address
2950 POWERS AVENUE 2950 POWERS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address H“”I“ “|||m |I||||||'| |ll“ "“‘ |I|I| mll ||l|| “|| |1|| |||] 'm
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59-3637714 Not Applicabie
=i - ‘ —
P Country Zp Country 5. Certificate of Status Desired O $8'75 Jﬂ}dd|1|0nal
Fee Required
— b Name and Address of Current Registered Agent ___ .. _ . .- .. _.___7. Name and Address of New Registered Agent
Name
DOYLE’ WILLIAM E ESQ. Street Address (P.0. Box Number is Not Acceplable}
2002 SOUTHSIDE BOULEVARD
SUITE 201
JACKSONV".LE FL 32216 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawrs, typed or printed name of registered agent and tile il applicabla. {NQTE: Registarad Agent signature required when reinstating) DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elecnon Campaign Financing $5.00 May Bo
L(HINg Te ’ rust Fund Contribution, O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. « OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE VPT [ Dekete TLE Dchenge [ Addition | 5
NAME SANTOS, MICHAEL G NAME &
streer aooness | 1157 CREEKS EDGE COURT STREET ADRESS §
crv-st-zp | PONTE VEDRA BEACH FL 32082 CITY-S§T-2° &
TITLE P [ paieta TITLE [ Change ] Addition %
NAvE SMITH, DAVID T v
sTReeT ADDRESS | 2135 FOREST GATE DR. E. STREET ADDRESS
CITY-$3-21P JACKSONVILLE FL 32246 CITY-ST-2IP
me |{VP§T T T T ﬁnelet'e L - OJchenge L1 Acdilion
NAME PARTRIDGE, SHANE J NAME
STREET ADDRESS | 3429 DE BUSSY ROAD STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32277 CiTY-57-21P
mLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-8T-2IP
I o O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-21P
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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 légal effect as if made under eath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithan address, with all other like.erpSwEred. .

changed, or on an attachment
>4 T St Ve 87 7381212

» . -
©  SIGN, RTEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




