2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 15, 2000 8:00 am
D-W CONSTRUCTION CONSULTING, INC- Secretary of State
05-15-2000 90157 021 ***150.00
.Principal Place of Business Mailing Address
387 JACKSON AVE 387 JACKSON AVE
MASARYKTOWN FL 34609 MASARYKTOWN FL 34603-7108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurmber Applied For
59-3456139 MNot Applicable
Zi Count j it
P ouniry Zp Gouniry 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 Reglstered Agent
Name
CARPE EH’ LENORA Street Address (P.C. Box Number is Not Acceptable)
387 JACKSON AVE
MASARYKTOWN FL 34609
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and utie It applicatla, (NOTE' Registared Agaﬂs:_g:a_mr}ag%ired when reinstating) DATE
v . . PRI . . . "' = T 3 ‘
kv_g' T’l'f F:.oypg_(atlgn 15 e_llg_lble to S%H%’V its Intangible | '"—NEE‘-E—E-OW-EEEI SJ-—S—OQO -~ m="- 10, Election Campargn Financing ’ $5.00'W§; -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi 0.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TTLE DP O Delete TITLE O crange [ Addition | &
NAME CARPENTER, LENORA NAME &
stheeT apoRess | 387 JACKSON AVE STREET ADORESS 3
CTY-ST-2IP MASARYKTOWN FL 34609 CITY-5T-2IP t
[+ 4
TITLE : 7 Delete TILE [ change [ Addition | €&
At -t
NAME e b NAME
STREET ADDRESS.| ¢ STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP
TITLE [ pelste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change (] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS mfo =~ _ — = - o
B 2 PR CiTY-5T-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the inforrmation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.
SIGNATURE: @ N Carguidr [hespa CatPearter &) Mlov /00 383796 KSYE
\/ SIGNAT(RE AND TYFED OR PRINTED RAME OF SIGNING OFRICER OR DIRECTOR Datd 4 Daytime Phorie #




