e
2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am
ecretary of State

1/1¢

DOCUMENT #

1. Enlity Name e

“P02000070724
DWENTERPRISES OF SW £

S'OF SW FLORIDA, INC.

UNIFORM BUSINESS REPORT (UBR)

01-15-2003 90278 046 ***150.00

“Piincipal Place of Business Malling Address

POST OFFICE BOX 100296 POST OFFICE BOX 100296
~|~CAPE CORAL F-3a810~"<. .} CAPE GORAL FL 30910 : .
- T AR -
2. Principel Place of Businass 3. Maliing Address .
| w2 SUIE, AL .- RLC. SO 2| SuiterApt. ¥, atc. e ——— s ‘E]:c;HECK HERE-.I;MAK—!;G .CHAfiGEé
City & State ' City & State 4, FEi Numbar } Applied For
J Y - 2 0(" 7 ffl Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired O Eese';?q miﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name
i S Street Address (P.O. Box Number is Not Acceptable)
1708 SAVONA PARKWAY
. CAPE CORAL FL 33904
: City FL Zip Code

8. The above namad entily s
the ouligations of regr

its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{A;/f’d R

SIGNATURE —
Sighiture, lyped Or prinied name of registered agent and title i applicabla.

(NOTE: Registersd Agent signature required whan rensiatng)

« -,.=-..FILE NOWI_FEE 1S $150,00 . _. .,
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State °

g

‘| "¢ Electioi Campalgn Findncing= =~ = "$5.00 may Bs
Trust Fund Contribution. O Addedto Fees

ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS . .
TITLE D : O velete TILE [ Change [ Addition | &
NaME HART, TINA § HAVE g
SReETADDRESS | #708 SAVONA PARKWAY STREET AUDRESS I
om-st-2e - | CAPE CORAL FL 33304 CY-ST-2P g
ImE D O velete DO change [ Agdition g
NAME HART, PATRICIA K HAME _ o
STREET ADDRESS | 1708 SAVONA PARKWAY STHEET ADDRESS :
amv-sr-ae | CAPE CORAL FL 33804 emy-ST-2P
Tme : [ petet me Dcrangs [T Addicion |
| NAME e e o QI NaME e e e _ B L
| STREET ADGAESS STREET ADDRESS - i
CTY- §7- 2P CITY-S1-2P ;
TITLE 3 verate TITLE [ cChenge [ Addition
e e o] R el oo —— T B - e - v e o= - --
STREET ADURESS Sk il - i T - : - -
CITY-ST-21P CITY-SI-2P
e [ Detete TILE [ Changs  [J Addition ;
MAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P COY-51-2IP !
HILE O peete MLE [JChange  [C] Addition ﬂ
NAME NAME - 3
STREET ADDRESS STREET ADDRESS ]
© GiTY-ST-2P CIY-S1-2IP
12. ! heraby cerlify that the informatien supplied with this Iilln(? does not qually ior the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or frustee empowered lo 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 adcdress, with all other like empowered. .

SIGNATURE:

39- 70 7- 027,

Duytimo Fhone #

/=[]0 2




