FILED

I o ~ Jul 28,2003 8:00 am

2003 FOR PROFIT CORPOSATION
UNIFORM BUSINESS REPGRT (UBR) 7 Secretary of State

DOCUMENT # P02000075616 07-07-2003 90308 003 ***550.00

1. Entity Name

DAW FINANCIAL, INC.

Principal Place of Business Mailing Address BT,
4500 PGA BOULEVARD 4500 PGA BOULEVARD. 95052528
SUITE 200 SUITE 20

PALM BEACH GARDENS FL 33418 PALI BEACH GARDENS FL 23418

2. Principal Place of Busmess - 3. Manlung Address
24 € Sl 5[6{ - 2%%° G- Suprce Al -
S“"“"‘?xfé‘i 30¢ Suite, Apt. ’Lr-e’c -fe 3ot [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numner Applied For
. “a S¢-22 §8382— -

‘ . ﬁ/ F&. UMM ’ & Nol Applicable
Zip Country Zip. Counlry ] $8.75 Additional
?33 0 i w" 3 330 t/ 5. Ceriificate of Status Desirad O Foe Raquireéi na

8. Name and nddms of Current Reglstered “!1'“ 7. Name and Address of New Reglstered Agent

2 b= N A

1 WALKE ' o ’ wmfﬂavsm 47

WALKER, DDUGI.ASA

SUITE 200

PALM MCH GARDENS FL 33418 City & FL 1 Zip Code
- 2le 52
8. The above named enlity subimis this statement for the purpose of changing its ragistared office of registerad agent, or poth, in the State of Florida. 1 am familiar with, and accept
the obligations of regwslenad .

Dovgets A. pducer. 7/2‘/ 3.

£

CR2E034 (10/02)

SIGNATURE
!l “ A Name of tegistarad agent and Uty if applicabls, (NOTE: Rogistared Agent ¢lgnahus teguired whin rguisiating) DATE
| FILE NOW!J! WEE 1S $150.00 T . tocion Gormpatgn Fiancing $5.00 ey 5o
Atter May 1, 2009 Fee wil) ba §550.00 Trust Fund Contribution, O  added to Fees
Make Check Payable to Florida Department of State
10.. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D (1 Deige e Prssiglerd [ Dvvecfin D3 Changs (] Additon
NAME. WALKER, DOUGLAS A NAME WALKEX, DoVl Ufs
streer antress | 4500 PGA BOULEVARD #200 STREETADDRESS | 2xe 48 ‘sumen L TE 2064
c. SE v D SV

ov-st-27 | PALM BEACH GARDENS FL 33418 : ciny-51-2p Ft- 1AVNEZ O/.E
ThLE . I Detets TME [] Change [ Addition
NAME . ' NAME
STREET ADDRESS STREE! ADORESS
CITY-53-2¢ CITY-SE-21p

mE— | L O Delele ' O Change T3 Acdition

| “steeer -ﬁé:s T o - st ADDRESS = e e = L

CITy-ST.21P CiTY-ST-2p
TILE - _ O beier Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-sT1-af LHyY-S1-71p
TLE 3 Dekete NILE [ change [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CTY-ST-2P ‘ . CIY-ST-ZP
e [ Delete TTIE (i change [ Adeition
KAME - HAME
STREET ADDAESS STREEY ADDAESS
Ciry-s1-2p ) GY-51-2iP

12. | hereby cemg that the information supplied with thig filing does not qualify for lhe exemption stated in Section 119.04(3)(i). Florida Statutas. | furlher certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same |egal effect as if made under cath: that | am an officer or directer
of the cor poration of tha racaiver or fFilstee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an sliachment wi address, with all other like empowered.

SIGNATURE: URFL kfﬂﬂiﬂi‘&)dd’&- ’7&/93 DAL L

SHOMATYRE DTVPEDUR PANTED HAME Of SIGHING OFFICER OR DIRECTOR Date Daytima Phona #




