2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000091944 Jan 26, 2000 8:00 am

1. Entity Name
D.FW.M., INC. Secretary of State

01-26-2000 90019 029 ***150.00

Principal Place of Business Mailing Addrass
= 5399 PARK ST. N. 5399 PARK ST. N.
= $T. PETERSBURG FL 33709 ST. PETERSBURG FL 337091042 . ( U D344
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & Stata City & State 4. FEI Numnber Applied For
: . 59-3283793 A
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
L R e e g e T R gm e e Tm e Sl ‘Namg - et TSI 0E T T T
=
E STONIK, DENISE Street Address (P.O. Box Number is Not Acceptable)
: 5399 PARK ST. N.
ST. PETERSBURG FL 33708
City FL Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
i
% SIGNATURE
E Signatues, fypad ar printad name of ragistered agant and titia it applicable. {NOTE" Registared Agent signature requirad when reinstating) DATE
3 . L L ) I
E. 8. Tis corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo
i Tax tlling requirement and efects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (I Added to Faes
i (3es criteria on back) O Make Check Payable to Department of State
g 11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TALE PST o [ Delete TITLE Ol change [ Additio:
HAME STONIK, DENISE HAME
STREET ADDRESS | 15835 REDINGTQON DR STREET ADDAESS
omv-s1-2F | REDINGTON BCH FL CITY-57-2P
TITLE [ Detets TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE [ pelete TRLE [Jchange [T Additios
NAME - .- . B . - e NAME - ——— = - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petere TILE Ochange T3 Additior
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-21P
TITLE O pelete TITLE ] change 7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-Z1P
TITLE [ elete TTLE [ change ] Additior
NAME NAME
STREET ADNRESS STREET ADDRESS
CITY-§1-2IP CITY-58T-2IP

13. | hereby certify that the information supglig
indicated on this report or supplement,
of the corporation or the receiver or trjstg

K with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rdport is rue and accurate and that rgy signature shall have the same legal effeqt as if made under oath; that 1 am an cfficer or director
ke empowered (o execule this repors required by Lhapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, vith all other like empor 7 7
011900 TV )83

Date Daytima Phone #




