2003 FOR PROFIT CORPORATION ADr 16?12%(];::?800 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Pgn)ugNLaJmIZAENT # P97000087738 04-16-2003 90124 042 ***150.00
DLW, INC.
Principal Place of Busméass:g’ 2id Mailing Address 3174 CH-L[A winds ‘(,I'QI é

SPRING HILL FL 34607 G—u.(.ﬁ Winds Cirete SPFI|NG HILL FL 34607

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. gCHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_3471999 Net Applicalyle
i ntr i Countr iti
Zip Country Zp Y 5. Certificate of Status Desired | §689 .qulﬁ?:éhonar L

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name

WELLS, LINDA L
3233 GULF COASTBRVE 3 74 Gulf Wads C; rele

Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34607

City FL Plp Code

SIGNATURE

8. The above named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regmtered agent.

L

Signature, typed or pi_x‘nted name ol registered agent and tille i applicante. (NOTE: Registered Agent signature requirad when reinstating) . CaTE
. f'»‘ H v
"\,(:_ AftF“;ﬂE N:)W!l!aj;EE Iﬁliisosgg 00 9. Elaction Campaign Financing $5.00 May Be
er May 1, 203 Fee will be $ Trust Fund Contribution, O Added to Fees

Maﬁe Check Payable to Florida Department of State
10, % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE [J Changs [ Addiion
NAME WELLS, DOUGLAS A (i Civele NAME
STREET AUDRESS |3233-GULE-GOAST-DRIVE 31 74 Gu-tﬁ ieds STREET ADDRESS

| orv-st-ze |SPRING HILL:FL 34607 CiTY-§7-2IP
TITLE D f [ pelete TITLE [O change 7 Addition
NAME WELLS, UNDA L N L
STREET ADDRESS |3233-GULE COAST-DRIVE 3/ 74 6111{ Winds Creeie | sweer anoress
CTY-ST-21p SPRING HILL FL 34607 CTY-5T-21P . -
TITLE [ pelete THLE [ Change ] Addition
NAME . - - - L ma wrmm fan e s CNAME 5 wmor =t e e e L2 ‘-“w“rq - o . .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P ]
TITLE [J pelete TE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 patete TITLE [ change [ Addition
NAME NAME ’ :
STREET ADDRESS || STREET ADDRESS
CITY-ST-21p CiTY-G7-21p
TITLE [ oelets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP A CITY-5T-21P

12. | hereby certify that the infofmfation suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the mformallon
indicated on this report upplemental repgtt is true and accurate ar d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theggcdiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta twith an addrgss, with all orPer like empowered.

SIGNATURE: ‘fs“ P LD g,

RE AN #’mmfﬂ NAME 0F‘§|Gnrud FFICER OR DIRECTOR ) Date Daytime Phone # .

2 )12 /o3 257 $97-3228|

L1921250

AY

CR2E034 (10/02) -



