2000 UNIFORM BUSINESS REPORT (UBR)

6/30/00-90003-933-$150.00-$150.00

DOCUMENT # PO5000024677

L

FILED
00 AUG -2 AH 6:53

1. Entity Name ‘

DW CONSULTING GROUP, INC.
P:inc_ipal. Ptace of Business » - Mailing Address
634 SALFISH RD. 834 SAILFISH RD.

WINTER SPRINGS FL 32706

WINTER SPRINGS FL 32708-3116

SECRETARY O STATE

2. Principal Placa of Business

3. Malling Address

TALLAHASSEE, FLORIDA

g

i

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
1

I

City & Siate City & State 4, FEl Nurnher 330 I ' E Appliad For
. 59- 7'.5 Not Applicable
zip Country Zip =] County . o $8.75 Additional
= R f[::__ = ‘;_‘E.::—,.______M 5.' Cemficale'of‘Slatus_Deswed O Feo Roquired

. T

d Agent. "+ Toi—=

—
-

B. Name and Address of Cusrent Reglstered-Agent L well : .5 oo
\ -

Name

T 7. Name and Address of New Regl

- M w e )
AMERILAWYER Street Address (F.O. Box Mumber Is Not Acceptable)
343 ALMERIA AVE. S |
CORAL GABLES FL 33134 . }
- = — \- T
; lea\ . e N -«--‘L—-._EL Zip Cots
8. The above named entity submits this staternent for the purpose of changing its regisiered office or ragistered agent, or both, in he State o‘l Fh:-xids.
’ |
SIGNATURE .
. typad of printed name of regisierac agers and t_nh Ill-p:liclhlo. {NOTE. Regh: Agent sigr raguired when reingiating) . DITE
9. This corporation is eligible ta salisfy its Intanglble FILE NOW!!! FEE IS $150.00 16. Elaction Campaign Fn )
Tax filing requirement arid elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust '::n " Cgﬂarﬁ:wé:ncmg ﬁﬁ?ﬂz sBa
_ (See criteria on back) Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS™

ADDITIONS/CHANGES TO 0#1CERS AND DIRECTCAS IN 11

e P O pelete me : O thange [ Addtion
HAME WOOD, DANIEL R NAME :
sTREET ADORESS | 634 SAILFISH RD. i STREET ADDRESS
CiFY-51-2P WINTER SPRINGS FL 32708 CITY-ST-2P :
TME O pelete - D) Change [ Addition
NAKE NAVE , e
STREET ADDRESS STREET ADORESS T .
CiTY-ST-TP CITY-57-2P .7 !

oHRE I etk s St it s o O D\m—w’—— WTNE | 2R e - . Ctengs _ [ Addition
NAME < ~ NAME - - : T e, TE S
STREET ADORESS STREET ADDRESS :
GITY-ST-TP CITY-5T-2P :
TME O osiete TE l.. [Jchangs [ Addilion
HAME KAME Ll
STREET ADDRESS STREET ADDRESS ! -
CITY- ST-2IP CHY-ST-ZP _
TILE O pelste e f Olchange [ Addition
HAME NAME ]
STREET ADDRESS STREET ADDRESS :
CIY-ST-21P _ ITY-ST-2P ’ . '
TmE S O Delete e | O crange (T Acdition
MAME NAME :
STREET ADDRESS 'STREET ADDRESS !
CRY-ST-2IP CITY-$T1-2P ] -

13. 1 hereby certify that the information supplied with this fili

indicated on this report ental report is trug.an
of the corporation gAT@
changed, or on ag )

SIGNATURE

does not qualify far the exemption slated in Section 119.07(3)(i
accurate and that my signature shall have the
0 executs this reporl as required by Chapter 607,

sama legal effect

), Florida Stakutes, | further certlfy that Ihe information
as if made under cath; that | am an officer or director

Florida Slatu}es; and that my name appears in Block 11 or Block 12if

CR2EDO/4 /W39
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el LUHoM [T/W/’rLt) &NC@QN 7900

10 MEYICoTHIS FAST YeAR (nDT Am Goise
PR Loné FEr 00 oF 7imE. WHEW T Do’ Cwu

Home T TRY ToTAKE Gice OF ALL FEnos. -
B LSWeESS. TAM A One RS BuSWESS .

T 44D DIV THAT-ALTER BE 16 Gone @é



