2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018341

1. Entity Name
THE DHW GROUP, INC.

Principal Place of Business

1700 EL JOBEAN RD
PT GHARLOTTE FL 3348

Mailing Address

1700 EL JOBEAN RD
PT GHARLOTTE FL 33948

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90275 001 ***793.75

Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65.0835070 Applied For
Not Applicable
Zi Count Zi Count iti
P & P i 8§, Certificate of Status Desired gk gﬁg';;‘sql‘ﬁ?edé“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCIVER, RICHARD $ Street Address (P.O. Box Number is Not Acceptabla)
.0. Box Nu ri
1505 N FLORIDA AVE
TAMPA FL 33602
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and Litke if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
. e o . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects 1o do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE oc 1 Delete TITLE [Jchange [ Adgiion | &
NAME DOHERTY, KENNETH W NAME g
sTreet aDRESS | 1700 EL JOBEAN RD STREET ADDRESS 3
CITY-ST-ZIP PT CHARLOTTE FL 33948 CITY-5T-2IP 2
TITLE DP O Delete TMMLE [ Change [ Addition %
HAME HERSTON, JAMES W NAME .
STREET ADRESS | 1700 EL JOBEAN RD STREET ADDRESS

CITY-ST-2IP PT CHARLOTTE FL 33948 CIFY-ST-ZP

TTE DEVP O pelete TIME [ change [ Addition
NAME WIDMAN, JAMES C NAME

STREET ADRESS | 1700 EL JOBEAN RD STREET ADDRESS

CTY-ST-2IP PT CHARLOTTE FL 33948 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrlity that the information s

indicated on this report or supplemgfjal report is {fie and accyrate arld tha
of the corporation or the receiver ustee empcffered to exgcute thig repdt as required
changed, or on an attachment with gn addrggs, fith a} othgrflike empbwgfrgd. J

SIGNATURE:

plied with thi filing doe

ot Aualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

February 14, 2001 (941) 629-2552

SIGNATURE RND

PED OR PRINTED MAME OF SIGNING OFFICER OR Dlnec'ren

Date Daytime Phons #

74 .
INCITIITL LT

IT Y 1 i b WL
we—boherty, DIrector



