2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£%(];:2D800 am

DOCUMENT #  P01000032376 - Secretary of State

1. Entity Name

DCHW GROUP INC. 02-13-2002 90226 011 ***150.00

Principzal Place of Business Mailing Address

8528 HUNTERS KEY CIRCLE 8628 HUNTERS KEY CIRCLE

TAMPA FL 39647 TAMPA FL 33647 B0025241

2, Principal Place of Business 3. Mailing Address Hlmm ||| “‘ H||“ |||“ Ilm m” ||||| ’ml I|||| ”"l ‘|I|| Im ||||
(7723 OAL Bridy St | 17729 DAk Beidpe SE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City& State Clty & State Applied For

4. FEI Numb
-rfl WNPO\ QMDA F l ‘? g? 0;3 IL{ Not Applicable
$8.75 aaditional

'gg éq ) Country 53694 7 Country 5. Certificate of Status Desired O Feé!Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . *
WILCOX DAVID C H Doud CH. Whlwx
x’ Street Address {F.O. Box Numper is Not Acceplable)
8628 HUNTERS KEY CIRCLE

TAMPA FL 33647 |77848 OAL Rnr)M St
T ampa FL | "35%4)

8. The above named entity submils this slaterment for the purpose of changing its registered ofﬁce or regwstere[:! agent, or both, in the State of Florida.

SIGNATURE ))?IJA/L/M /prQ)Aff\‘{— / //0 /02

Slgnature typed or printed naryor reglsteﬂd agent and titla if applicable. . {NOTE: Registered Agenl signature required when reinstating) ATE
i is eligi isfy i i | n
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE Vice prest Dém O Celete TME 1 Change [ Addition
NAME Robey+ 1 wil NAME
STREETADDRESS | {63 LIINJSEe K STREET ADDRESS
ov-stzp | Sourdasddes , €1 YIRS CITY-ST-2P
TITLE - [ Delgte . TILE [ change  [J] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IF
TMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IF
TITLE [ Celete TITLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [JChange  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g doas not qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled en 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules and that my name appears in Bleck 11 or Block 12 if
changed, or on an atiachment with an address, witty all other like en'lpowered

C Al S Joa SNy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTGER OR DIRECTOR / Day Daytims Phone #

SIGNATURE:

DUCOT VU

nv

CR2E034 (8/01)




