2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000060951 '

1. Entity Name

Secretary of State

05-05-2003 91384 041 ***150.00

FILED
%

D.DW.T,, INC.

Principal Place of Business Mailing Address

DDW.T.. INC. : 1305 VILLAGE LANE

1595 N. NOVA RD ORMOND BEACH FL 32174

i - AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3515289 Not Applicable
Zi Countr Zi Countr » . it

: Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' WANDA Street Address (P.O. Box Number is Not Acceptable)
1305 VILLAGE LANE
ORMOND BEACH FL 32174
: - City FL Zip Code

E’The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\ f the Dbhgatlons of registered agent.

SIGNATURE -
Signature, lyped or printed name of registered agent and lile if appilicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 . . ‘
At ey 1,202 oo wil b $550.1 T $500 e

Make Check Payable to Florida Department of State ’

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DpP - O Detete TITLE O change (] Addison | &

NAME BROWN, ANNA J NAME S

sTREET DORESS | 1000 WALKER ST., UNIT 17 STREET ADDRESS 3

CITY-ST-ZP HOLLY HILL FL 32117 CITY-ST-2P ]
ol

TMLE S 3 Delete TiTLE [ Change  [[] Addition g

NAME BROWN, WANDA NAME

sTREET 00RESS 1305 VILLAGE LANE STREET ADDRESS

¢-ir-2¢ | ORMOND BEACH FL 32174 CIv-si-2p '

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIMLE [ Delete IME [0 change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CITY-ST- 2P

TITLE O pelete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O nelete TILE ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai efiect as if made under oath; that | am an officer or director
of the corpoeration or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WIt an address, with all other lik powered.

SIGNATURE: Mé&ﬂ%ﬁ O R

ATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhona #




