2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90786 011 ***150.00

DOCUMENT # P0O0000035291

1. Entity Name

DWCOM TECHNOLOGY GROUP, INC.

Principal Place of Business Mailing Address
2950 POWERS AVENUE 2950 POWERS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

© 1 JWRIAOAU WA A
LD Belfordt Rt . . 4TS Re1Borr . |

Sulte, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

(15 :
Tacesonville. FL | Tlisonville €L |7 seassrri e

' $8.75 Additional

Zi Countr Countr - .
éa 2 S(Q OUé A— Z?Sa‘a ‘_S.(O- _ ~C{§A‘ 5. Certificate of Status Desired g Fee Requirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,
DOYLE, WILLIAM E ESQ.” ~ ™ = “Cohen, Lante. ... ___

2002 SOUTHSIDE BOULEVARD PR S A BV

SUITE 201 5'_}&4& IOQ J

JACKSONVILLE FL 32218 City ,]/awonvi l ] C FL Zigéjsb" O

8. The above named entity submits this statement for the purpose of changing its registered offichdr registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the ObligaﬁonS% .
' [ -2Y - Q7

SIGNATURE
Signatura, typed or printad nama of registered agent and titla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
@  FILE NOW!!! FEE IS $150.00 . o
¥ 9. Election Campaign Financin
Atter May 1.’ 2003 Fee will be $550.00 Trust Fund Copntrigf)uti;n. ’ O ?cil;g{?ohgxsla °
Wake Check Payabie to Florida Department of State
10. ) OFFICERS AND DIRECTORS z 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VPT Mne\ete TME - [Ochange [ Addition
NAME SANTOS, MICHAEL G NAME
street aooress | 1157 CREEKS EDGE COURT STREET ADDRESS
criv-s-zp - | PONTE VEDRA BEACH FL 32082 CITY-57-2IP
me P O pelkete TITLE [JcChange [ Addition
NAME SMITH, DAVID T HAME
sTReer aooress | 2135 FOREST GATE.DR. E. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32248 CITY-ST-2IP
TITLE nr 7 Defete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS Rttt -~ I STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-ZiP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an officer or director
of the corporalion 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 attachment with an address, with ali other like epvpowers<

SIGNATURE: RISy et S ZH05 P e

SIGNATURE AND TYPED QR PRINTED NAME GF SF“ING OQFFICER OR DIRECTOR Date Daytime Phone #

|

-]
<

CR2ED034 (10/02)




