2000 UNIFORM BUSINESS REPOB

DOCUMENT # P97000072845 o

1. Entity Name

DW INVESTMENTS, INC

*‘JBR)

1

SUITE 304

us

Principal Placa of Business
1499 W PALMETTO PX RD

80CA RATON FL 33486

* Malling Addrass

1493 W PALMETTO PK RD
SUITE 204

BOGA RATON FL, 33486-3022
us

223

2. Principal Place of Business

3. Maiting Address

“Brvp,

Hizner

3235 My aer” Drup

Swte Apt #, etc.

Suua Apt #, etc.

2/3/00-90010-016-$150.00-$150.00
FILED
00 HAR -3 PH 3: 27

QFC b ]fl‘ |: {J E)TA'E
TALLAHASSEE, FLORIDA

[T

DO NOT WRITE IN THIS SPACE

HO
& State ity 8- Stale, 4. FE! Number Applied For
/‘%v ,‘&RTDAJ - L. ’g Ra ATon ) Fi - 650776402 Not Applicabie
Country " . 79 Addition
3 3'-‘33 —L}ng Ug (] 33“’3}-1—[0&0 ‘= 6 g 5, Certificate of Status Desired [} fese Rmmi onal
8. Name and Address of Current Ragmer:od Agent 7. Hame and Addross of New Rugistered Agent
e e _
A .0. B I+] Ac
. 1499 W PALMETTO PK RD e Strest dg &é oﬂui_n_ eris Not cepi E ’
TSUME304 T e e
BOCA RATON FL 33486 A
V[ opar Gastes FL [%5T34

]A/\/\,_/—"'”

8. The above named entity submits this statement for the pu sa of changing its registered office or registerad agent. or both, in the Stats of Florida.

SIGNATURE m

9 [z57

fy‘l“uwm!ldmdmeMwmbilwpmlo

(NCTE: Regeataved Aoent Signatuce Paguined whan reinkiaing)

DATE

FILE NOWI!It FEE IS §150.00

10. Elacton Gampaign Financing

9. This corporation is ellglble to satisfy A1 Iintangible $5.00 May Bs
- -Taxfiling requirement and élects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution, Added 1o FB’;S
{See criteria on back} a Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNE P 3 pelete |Presivanze, Secrernay, Dnecros ¢ Change [ Addition
NAME - VAN VORT, DAVID
streer aporess | 1499 W PALMETTQ PK RD, STE 304 STREET ADDRESS
ciy-ST-2p BOCA RATCN FL 33486 CITY-ST-2P
TIRE 3 Gelete [ Change [ Addition
MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-St-2p
TTLE 3 Deleta [ Chenge ] Addition
MAME | ——r— - - ~NAME= r= - - .- PR B = U ST it~ — S
STREET ADDRESS STREEF ADDRESS
ciry-Sr-21P CITY-5T-ZiP
- —-TRLE — ~ = DOpges _ Clchange [ additon
NAME ’ .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S§1-21P .
TIRE 7 oelete” 1113 . [ change  [7] Acdifion
NAME o0 KAME
STAEET ADDRESS STRERT ADDRESS
CiTY-5¥-2F GiTy-$T-0P
TIMLE 7 Detete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P CITY-S51-21P

12,1 hereby cerlify 1hat the information supplied with this filin 3 does not quality for the exemption stated in Section 119. 07&3)0) Florida Stalutes. i further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal e

ecl as If made undar path; that | am an officer or director

of the corporatian of the receiver or lrustee empowerad 1o execute this repoﬂ as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment pddiess, with all other like emy
Tty i _4/
SIGNATURE: %\JA TR REQU

LIAED

EIGHATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

Data

CR2E034 (9/99)



