2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000056667

1. Entity Name

DWT ASSOCIATES, INC.

Principal Place of Busingss

224 E 7 AVE
WINDERMERE FL 34786

Mailing Address

P.0. BOX 957
WINDERMERE FL 347860957
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90023 032 ***150.00

PR R e A

MR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 59'3519016 Applied For
Not Applicakle
Zip Country Zip Couniry 5. Centficate of Staws Desied ~ [] 3079 Additional
i Wil cosmant: el - - . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ——~ ~ -
MName

THEISEN, DANIEL W
224 E 7 AVE
WINDERMERE FL 34786

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

City

Zip Code

FL

()

8. The above named entity submits this statement for the purposelgf changing its

DAMWEL w . THELEY

SIGNATURE

iste\ri@ or regiktepad agent, or both, in the State of Florida.
A A

¢/¢4 /ﬂ&

Signature, typed or printed nama of registerad agent and title if appticable.

(NOTE:

Registered

L4

Aéanl .Qfgnatum\'red when reinstating) DATE *

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

-FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Additicn

NAME THEISEN, DANIEL W NAME

STREET A0DRESS | P O BOX 823 N/A STREET ADDRESS

CITY-ST-ZIP WINDERMERE FL 34788 GITY-ST-7P

TInE D [ Detete TLE [ Change  [] Acdition

NAME GLAUSIER, SARA B HAME

STREET ADDRESS | P Q BOX 2212 STREET ADDRESS

TITY-ST-2P WINDERMERE FL 34786 LiTY-$1-21P

TTLE D [ Delete TITLE (] Change [ Addition

nvE— [ THEISEN, WARD D ) STwMe T T T T T -

STREET ADDAESS | P O BOX 403 STAEET ADDRESS

CITY-8T-2ZIP WINDERMERE FL 34786 CITY-ST-2IP

TILE O Delete TME [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY - ST-20P

TITLE [ pelete TITLE Dichange [ Addition

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-ZIP CITY-5T-2IP

TLE [ Delate TITLE ) Change T Addition
I wame NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2IP

12. 1 heraby cerli that the jnformation supplied with this fiti

indicated on thi
of the corporatics :
changed, or on an attachmeriwith an addrdss, w

SIGNATURE:

ith g e empowered.

dosg nat qualify tar the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el W . Thelarl /24 00 407070 22

SIGNATURE AND TYPED OR PRIMNTED HAME OF SIGNING OFFICER OR DIREGTOR

Date © Cayuma Phans ¥

CR2E034 (9/29)



