.- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT[|#  P02000020137 Secretary of State

1. Entity Name 01-30-2003 90180 035 ***150.00
DEW ENTEHPRISFS INCORPORATED

Principal Place of Business Maiiing Address
4271 CAREYWOOD DRIVE 421 CAREYWOOD DRIVE
MELBOURNE FL 32934 MELBOURNE FL 32934
N — IO UG AT
250 (. WA e Avel RYT6 S4D0LE BrodE OA

Suile, Apt. #. glo. | Suite, Apt. #, ete. ﬂCHECK HERE IF MAKING CHANGES

I 25N

City & State City & State . . E! Number Applied For
w M%DAJ/E ﬁﬂ MMddﬁﬁfg ﬁ’ ' Cp 2.“ 55 5‘-{ 2,[ 2.0 Not Applicable

Zin Country Zip Country . L $8.75 Additional

8. Certificate of Status Desired O )
’2)290¢’ //(54‘ 329 3 LF /l S‘ 4"‘ Fee Required
6. Namejand Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) o ’ CT : Name ’ T
WILLIAMS, EDWARD D ‘
! \ Sireet Address (P.O. Box Number is Not Acceptabla)
Y7 SHAVIE BROBE. DR
. 1
MELBOURNE FL 329?34
g City . Zip Code
| FL

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, fyped ;or printed name of registered agent and litle if applicable (NQTE: Registered Agent signature required when reinstating) -DATE -

- - ==
o (FILE NOW!Y FEE 1S.$150.00) - Lo - ——— .
S afer May 1, 2008 Foe Wi be $550.00 9. Election Campa\_gn Ennanclng [ fggﬁohﬁé:e

Trust Fund Contribution.
Make Check Payable io;’FlorIda Department of State

10, [ OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D | 1 Delete s S change [ Addidion
NAME WII.LiAMS EDWARD D NAME

STREET ADDRESS | 4374-CARPANCOD-BRVE STREET ADDRESS 3L[J7é S400le BROVK. DRIVE
CITY-§T-2IP MELBOURNE F|_ 32934 CITY-ST-7IP

TIME D I 1 pelete TITLE ,@ Change  [] Addition
nae | WILLIAMS! DEBORAH D HAME

STREET ADDRESS | AZ24=E . staezt aooness [BET & SADOLE RBrOOK DrRVE
CITY-ST-21P MELBOURNE |=|_ 32934 L CITY-ST-21P

1117 S el 1 R “Opetete = f ME =77 7T e s — = - [ Changé  [] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THTLE . 3 celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P | CITY-57-2IP

TLE ' O Delete TITLE [lchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ' CITY-51- 2P

TITLE i O oelete TTLE [ change [ Addition
HAME | NAME

STREET ADDHESS ' STREET ADDRESS

CITY- ST- 2 . CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not 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 legal effect as if made under path; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘ SEDURHITD= M@ymﬂ@m z/g/ 03 3U-9S[-2§23

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

[V VIR Y

nw

CR2E034 (10/02)



