2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _ PO1000014456 "Secretary of State

e

o

DW REAL ESTATE, INC. 02-25-2002 90500 001 ***300.00
Principal Place of Business Mailing Address ]
1150{) QSPREY _‘PQ!NTE BLVD. P.O. BOX 120367 140" { z )
CL:_ERMQNFL 53‘}_?}2 ) CLERMONT FL 3472 _ i 'H'_L
2. Principal Place of Business 3. Mailing Address ”ml". m mll m" "I" "m |Im "m "I"IIII“"'“WI Il" ]I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5F- 379559 Not Appiicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W E' DAVID W Street Address {(P.C Box Number is Not Acceptable}
. S L ui ris
11505 OSPREY POINTE BLVD.
CLERMONT FL 34712
City ' FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of ragistared agent and tille if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
8. Tris corporation is eligiole Lo satsty its lntangible, |~ FILE NOWII PEE IS $150.00 | 40 ciocion campaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Fei!s
ffee criteria on back) O Make Check Payable to Department of State
11, 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “J 3 Delete WILE [ change [ Addition
NAME" WALLACE, DAVID W b NAME
streer aconess | 11505 OSPREY POINTE BLVD. STREET ADCRESS
orv-sr-ze |CLERMONT FL 34712 CITY-ST-ZP
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete HILE [Jchange [ Adcltion
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-31-2IP CITY-57-2IP
TLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P GITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P orv-st-ap | o . o
TITLE - 1 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | 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 corporation or 1he receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress. with all cthegdiko empowered.

Gl bl ouRED [T 02

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

SIGNATURE:

CR2EN34 (9/01)



