2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060454 Apr 16, 2001 8:00 am
1. Entity Name S
DALWIX. INC ecretary of State
’ .
04-16-2001 90242 021 ***150.00
Principal Place of Business Mailing Address
7818 INDIAN RIDE TRAIL SOUTH - . - 7818 INDIAN'RIDE TRAIL SOUTH
KISSIMMEE FL 34741 KISSIMMEE FL 34741 (THTR U3J" e
B o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3582510 Applied For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired ~ [] 987 Additional
. . e e e ——— =-Fesa Required- -
wmmreemes o 2= - -6 “Name and Address of Currént Registered Agént 7. Name and Address of New Regisiered Agent
Name
DALTON’ THOMAS C Street Address (P.O. Box Number is Not Acceptable)
7818 INDIAN RIDE TRAIL SOUTH
KISSIMMEE FL 34741
City FL Zip Code
8. 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.
SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. S _— ) m _ , _ .
9. Ihlsfﬁ.orporallgn is elltging tcl> s:?:;i;y{ljt; Isr:)tanglble At FII\L“EA;J?\QFOM FFEE |S.“$; 52.;.)500 00 10. Election Campaign Financing $5.00 May Bo
@xfling requirement and elec . ’ er ! ee will oe ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Tl change [ Addition
NAME WIXTED, PAUL J NAME
sTReeT ADDRESS | 3401 E PERSHING AVE ' STREET ADDRESS
cmv-st-zp | ORLANDO FL 32812 CITY-S1-2IP
TILE vD O Delete TITLE (7 Change [ Addition
NAME DALTON, THOMAS C JR NAME
sTReeT ADDRESS | 7818 INDIAN RIDGE TR S $TREET ADDRESS
CITY-ST-2IP K|SS|MMEE FL 34741 CITY-ST-ZIP ) L
WES T\ T T T T o " O Delste TiTiE : Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-21P
TITLE M [ Delate TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIMLE - I Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filin 3 dees 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 true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an acdress, with all other like empowered.
SIGNATURE: /’V/w\ﬂ, C @ﬂ/fcmﬁ o105 CDoroon St ‘7? 9?/0/ o) Ft-04F
SIGNATURE AND TYPED OR PRINTED NAME OF smiﬂjomcza OR DIRECTOR “Daytime Phone #

CR2E034 (10/00)



