FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 02,2002 8:00 am
€

1. Entity Name
09-02-2002 90149 035 ***150.00
DMW ENTERPRISE, iNC.
Princiéal' Place of Business Mailing Address o P
. . ) e - -
63 BARKLEY CEQLJE-SUUE, 100 ... - —- - - - ~—53 BARKLEY GIRGLE SUITE 100 i
FORT MYERS FL 33907 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailng AdGIoss p & H““"' m ||||' 'IIN m" Il‘" m" "”l ”lll MIII“H ||||| ”l‘ !m
. 1400 Hepum thek Lommons Dr
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Sta 4. FEI Number Applied For
T F/I‘/E-ZK.S p Fi LATiot Applicable
Zip Country Zip Country " , $8.75 Additional
35QI g USA , 5. Certificate of Status Desired [ Foe Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1S, SUSAN Street Addrass (P.0. Box Number 8 Not Acgeptable)
A X NU
53 BARKLEY CIRCLE SUITE 100 16457 TR Corgionss T
FORT MYERS FL 33907
City Zi
£r Myerts FL | *83%/s
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
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C an Fi ‘
Tax filing requirement and elects to do so. |]/ After September 13, 2002 Fee will be $750.00 ) T riZtllizn dag:prilr?t?utg:ncmg . fg;oo May Be
o . led to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TLE 1 Change ) Addition
NAME LEWIS, JEFFREY W MD HAME
sracer aocress | 63 BARKLEY CIRCLE SUITE 100 STREET ADGRESS
orv-st-ze | FORT MYERS FL 33907 CITY-ST-2PP
TILE D 3 Delete TITLE ! [ change [ Addition
NAME LEWIS, SUSAN HAME
smeeT sooress | 63 BARKLEY CIRCLE SUITE 100 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITy-§1-20
TITLE -T T O pelete TITLE ’ - ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-71P
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2if gITY-ST-2tP
TITLE O pelete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STﬁEET ADDRESS
CITY-ST-IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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
changed. or on an attachment with an address, with all other tike empowerad.
| Ly Tn " m . ¥ " o
SIGNATURE: __ SIG W Eiéz%u IREN sons Lavss &/v2.  A39-37-55%
SIGNATUREMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2EQ34 (4/02)



“h

(octagimonct Fves
Po(ooooass‘m

August 1, 2002

To Whom It May Concern:

I did not receive prior notice to file a 2002 Uniform Business Report for DMW
Enterprise, Inc. In fact, I thought the corporation had been dlssolved as it had never
commenced business.

Please consider this an official request to have the late fee waived.
Thank you, o

Susan Lewis

Director

DMW Enterprise, Inc.

Encl: 2002 Uniform Business Report
Check #2729, $150.00 filing fee

o . —-




