2002 UNIFORM BUSINESS REPORT (UBR)

FILED

POON £

DOCUMENT #  P95000024677 Apr llt, 2002f88:?()t am
1. Entity Name ecre al y O a e
DW CONSULTING GROUP, INC. 04-11-2002 90677 008 ***150.00
Principal Place of Business Mailing Address
€34 SAILFISH RD. 634 SAILFISH RD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 )
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number U 44 Applied For
59—33 75 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
AMERILAWYER DAvIEL R. Woo0
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 E3Y SALFIsH Ro4(
City . Code
WINTEL SPRIAKS FL | 595%
8. The above fiamed gntityfsubmi i of changing its registered office or registered agent, or both, in the State of Florida.
ES, U207,
Hgfie, yped o printad narmea of registered agent and title Tapplicatle, {NQTE: Registered Agent signature required when reinstating) DATE
9. giffﬁit;:rporatiqn is-eligible-1o satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 it
S Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIMLE [ Change T Addition
NAME WOOD, DANIEL R NAME
STREET AOCRESS | 634 SAILFISH RD. STREET ADCRESS
CITY-ST-ZP WINTER SPRINGS FL 32708 : CITY-ST-2P
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-217 fl cmv-srze
e [ petete TITLE [ Change  [] Addtion
HAME B T VU | F Y7 V'S
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-8T-ZIP
TITLE ' O Delete TITLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Criv-s1-2p o~ CITy-S7-2IP

13. | hereby certify that the infeg
indicated on this report£r supj) £l repa
of the corporation or thfe receivdr or tfistee g
changed, or on an atfachrgent yith af addpd

SIGNATURE:

ilmercloes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
End dccurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
} ecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phonea #

CR2E034 {9/01)



