2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DATIL DEW CORP.

P99000081988

Principal Place of Business
539 DEER PATH RD
GREEN COVE SPRINGS FL 320438127

Mailing Address
539 DEER PATH RD

GREEN COVE SPRINGS FL 320438127

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

May 16, 2003 8:00 am

FILED

Secretary of State

05-16-2003 90176 003 ***150.00 :

A A

() CHECK HERE {F MAKiNG CHANGES

City & State City & State 4, FE| Number Applied For
533651173 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired A $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— —— e T T Nome = = f— e —————
BATES. BYRON E . Street Address (P.O. Box Number is Not Azceptable)
539 DEER PATH RD
GREEN COVE SPRINGS FL 32043-8127
‘3 / City FL Zip Code

8. The above namgd £ntity submits this stajeme!

- the obligation, registered agent,

SIGNATURE

(A A

7
%purpose of changing its registered office or registered agent, or both, in th

e State of Florida. T am familiar with, and accept

h/ 7, Seo

Signatura, ‘W or printed name of registered ‘gent and tits it applicable.

{NOTE: Registered Agent signalure reguired when reinstating)

v

CATE

"FILE Ngm FEE IS

$150.00

After May 1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11 _
TILE PTM 7 Deiete TITLE [ change [ Acdition g
NAVE BATES, WANDA R NAME s
STREET ADDRESS | 539 DEER PATH RD STREET ADDRESS 3
an-st-2 | GREEN COVE SPRINGS FL 320438727 oity-s7-20 |8
TME [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

B ()i s = = = o= 7] Bejete———Q-THE— | — e et e— — []Change - -{Z) Addition-.| ____
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Dalete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TILE change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P
mmEe O Delete e ] [J Change [} Adcition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt 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 0 exacute this reposl as required by Chapter 607, Florida Statutes; and that ray name appears in Block 10 or Block 11 if

an address, with all other J

WNCCAEE N ECIUTNG

changed, or on an attachrment

2 C

Y-/-03

o - )
SIGNATURE: 4@; * GZAU ojﬁ,
IGNATURE AND TYPED OR PRINTED NAME OF su;muf OFFICER OR DIRECTOR

Date

Daylima Phone #




