2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
¢

DOCUMENT # P0O20001 15495 / cEm cretary of State
1. Entity Name 3 . 09-10-2003 90067 050 ***550.00
B.D.D.W. ASSOCIATES, INC.
Principal Place of Business Mailing Address i
126 BRISTOL CIRCLE PO BOX 4049 .
SANFORD FL 32773 SANFORD Fi 32Th :
Suite, Apt. #, ofc. Suite, Agt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Nymber Applied Far
ef-e1v9 /Jd 2 Not Applicable
Zip Country 2o Country S. Certificate of Status Desired d $8.75 Additional
. _ . B rimr . Fee Required

6. Name and Address of Current Reglslérad Agent 7. Name and Address of New Reqgistered Agent

e Dy Wm. Lucl<, Se.

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4THFLOOR ™ e (2¢ Bastol i

MIAMI FL. 33145 , City 54~ (on- o FL za%cgfp,’ 2 3

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation,of registered agent. 7 ;i /
SIGNATURE /'g g ?/{Ko’?/

Signature, typed o printed name of registerad agent and title if applicable. \ (NOTE“Hagisterad Agent signature required when reinstating) I oatE
FILE NOW1!!! FEE IS $550.00 ) - .
| 9. Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 TrustIFund Coitlrigbution. ¢ O fclljd'gj'aohg?;ss °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1., ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE DPT [ Detete TLE O change [ Addition
NAME LUCK, DAVID W SR NAME
smeer aoress | 126 BRISTOL CIRCLE STREET ADDRESS
arv-sr.ze | SANFORD FL 32773 CITY-ST-2P
TITLE s O Delete TITLE [ Change [ Addition
NAME HOLBY, SARA L NAME
street 406ress | 126 BRISTOL CIRCLE STREET ADDRESS
crv-st-zp | SANFORD FL 32773 CITY-5T-27
= TITLE e~ T ta— e — - Obelets - F e : T Mlchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE O cnange ] Addition
NAME ] NAME
STREET ADDAESS ; ) STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagiment with an address, with all giher like empowered.
SR LAy Ay ks
smnxrunrﬁ el b’/ ? S/ o3  Yo1-Z3o 9813

I Dae Davtimea Phona #

PR, B

CR2E034 (4/03)



