2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047920 Feb 08, 2001 8:00 am
17 Enity e Secretary of State

et

W.E. DEW’ INC. 02-08-2001 90025 049 ***150.00
Principal Place of Business Mailing Address
148 RIVERWOODS DR PQ BOX 660043
CHULUOTA FL 32768 CHULUOTA FL 327686 Ve Yy v
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEl Number 593513744 Applied For
Nol Applicable
Zi Count i Count it
P ouniry Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Rame and AuSrEss o! Curtent Registerad Agemt /. Name and Address of New Registered Agent
Name
ESTIME, GILBERT
Street Address (P.O. Box Number is Not Acceptable)
17454 SW 79 CT
MiAMI FL 33157
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible * FILE NOW!!! FEE IS $150.00 . ion Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. EI:]E?'CLEr%agg);lrgigguﬂ::ncmg O fdsdgﬁohg?é:e
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ Delete MLE O Change [ Acditien | S
HAME UTENDORF, JOHN H NAME =
STREET ADDRESS 148 HNER‘WOODS DH STREET ADDRESS g
CITY-ST-ZIP CITY-ST-ZIP <
CHULUOTA FL 32766 &
TITLE ST O oelets THLE O Change [ Adsiion | €&
HAME UTENDORF, JAMIE NAME

STHEET_ f\DL}RE?S _148R|VERWQODSDH R STREET ADDRIE_Sg
CITY-ST-2IP CHULUOTA FL 32768 CITY-$T-2IP

TLE O pelete | TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7IP

TITLE [ Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY -ST-21P

THLE : O betete TITLE . [ change = [ Addition
NAME ] . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee,empowered to execute this repgrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmeswith an agdress, with all other like empowsfed -
SIGNATURE: 2-5-0( 4p2-947-3373
ED NAME OF SIGNWHCEH OR DIRECTOR Date Daytima Phone #

SIGMATURE AND TYPED OR PRI

[ Zd



