2001

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000064245 Apr 25,2001 8:00 am
1. Entity N ['y

DWATGITE MACHINE CONCEPTS, INC - ecreta of State

' ' 04-25-2001 90015 036 ***150.00

Principal Place of Business Mailing Address
13475 CHAMBORD STREET 13475 GHAMBORD STREET
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
e T GTEOE R AR A

Suite, Apt. #, ets. Suite, Apt. #, ete. O NOT WRITE [N THIS SPACE

City & Stais City & State 4. FEI Number 59_3592242 Applied For

Mot Applicabie
Zip Country “Ip Country 5. Certificate of Status Desired L1 $8'75 Additiona!
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESPOSITO, RALPH
13475 CHAMBORD STREET
BROOKSVILLE FL. 34613

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agen: sigrature reguized when remstatng) DATE
9. This corporation is eligiole to safisfy Its Intangiole FILE NOWW! FEE IS_ $150.00 10. Elsotion Gampaign Financing $5.00 May e
Tax f\mg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Fe){es
(See criteria on back) O ifake Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE D [ Belete TILE [ Change 1 Addition
e ESPOSITO, RALPH N
STREET ADDRESS 13475 CHAMBOHD STREE[' STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE FL 34613 CITY-ST-2IP
TITLE 1 Detete TITLE [] Change  [] Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAKSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF
TITLE [ pelete TITLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T1-21P CITY-§1-ZIP
TITLE T Delete TITLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-8I-2IP CITY-8T-2IP
TITLE {1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 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 attachment with an gddress, with ali, r like empgwered

SIGNAT

URE:

‘Z/z/// L5050 4, /74’/ PR -Gl FOX O

SIGNING OFFICGER OR DIRECTOR

Date Caytime Prone #

]

i

CR2EQ34 (10/00)



