2003 FOR PROFIT CORPOEATION
UNIFORM BUSINESS REPORT

51102
5172

DOCUMENT #

1. Entity Name

DWB PROPERTY SOLUTIONS, INC.

P0O2000093707

&

Principal Place of Business
4821 108 5T M
SEMINOLE FL 33708

Mailing Address
4821 108 ST N
SEMINOLE FL 33708

2. Principal Place of Business

3. Mailing Address

PoRox &5

3

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jun 11, 2003 8:00 am
Secretary of State

05-01-2003 90920 001 *****8 75
05-01-2003 90920 002 ***150.00

W W W B W WE W

[® CHECK HERE 'F MAKING CHANGES

Clty & Stater City & Sv‘;aie M 4, FE| Number Applied For
N\Ofﬂa\fﬂmh&‘ Yig lﬁﬂL CH- §e‘1ﬁ (o] Not Applicable
Ze Country Zio Country ; : $8.75 Actitional
- ) L 35—,5 % vSA 5. Certificate of Status Desn’ec{ ) m Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Ageny
Name
BROWN' DAVID Sireal Address (P.O. Box Number is Not Acceptable)
4821 108 ST N
SEMINOLE FL 33708
City FL Zip Coda

8. The above named antity submits this statemant lor the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligalions of registered agent.

SiGNATURE

Sighature. TyDad Of printed narne of repistered aQent anc Lbe if appicable.

{NOTE: Regastered! Agent signatuse required when mainstaling)

DATE

% FILE NOW!I! FEE IS $150.00
 After May 1, 2003 Fee will be $550.00

8, Election Campaign Financing
Trust Fungd Contribution.

$5.00 may B2

00  Addedto Fees

Make Check Payabla to Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE Coo 2y et (] Delete TNE Ocrange [ Additien | &
W R o SAES e s
STREET ADORESS | L4321 A 0 & 47 - O STREET ADDRESS 3
oTy-$T-2P Sevwa By 39716 CITY-S1-2P e
TME [ petste TNE CJcharge [ Adgition g
NAME NAME
STREET ADDRESS STREET ADOAESS
Cimy. SI-21F CITY-51-2IP
THLE S P e o e (3 pelete mE - [Change L) Addition
HAME HAME

—{=sreer appRess [=— = = - aramm - - W grpeer pgDRESS ¥ —_ - = —— -
CITY-5T- 2P GIY-ST-27
Tme 3 petete TIME [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CiTY-ST-2P
Tne "3 oetete TME " Ochange 3 Addiion |

+{AME RAME

STREET ADORESS STREET ADDRESS
CITY-ST-2i# CITY-§T1-2F
TTLE £ Delete e [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADORESS
CITY-5T-27 - Ciry-sI-ZIP

12. 1 nereby centify thar-the information suppliad with this tili

ng does not qualily for tha axemgtion stated in Section 119.07(3

Yi), Florida Statutes. | urther certify that the information

indicated on this réport or supplemental report is true ang accurale and thal my signature shall have the sama logal effact as if made under oalh; that | 2m an officer or director
of the corparation or (e receiver or irustee empowered 10 execule this report as required Hy Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with zll other like empowered.

SIGNATURE:

Hfzdfe3  rnr0lfil
) Deybme Pone #




