2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D.W.R. ENTERPRISES OF P.B., INC.

DOCUMENT # P99000084605

Principal Place of Businass

\
5260 MELALCUGA LANE
LAKE WORTH FL 33463

Mailing Addréss

N
5260 ME UCA' LANE
LAKE WO L 334635206

2. Principal Place of Business

5260 _Melafsuca Lae

3. Mailing Address

5260 Mefyleuce _Lave

Suite, Apt. #, elc.

Suite, Apt. #, etc. T

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90160 023 ***150.00

* ORI

DO NOT WHITE N THIS SPACE

REES, DONALD W
5260 MELALCUCA LANE
LAKE WORTH FL 33463

City & State 7 City & Stats ){ —_ 4. FEI Number Applied For
M/J)ﬂf?lz 4 /[-L ‘{4’ (3 bﬂ /’C (; :i "ﬂ?é ?6%? Not Applicable
Zip | Country Zip Country " . $8.75 Aditional
33 yé 3 3‘3 yé_g 5, Cerm!cate of Status Desired .I__,] Fee Roquired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
: Name '

Streef gddrecs)s {RO.%J%&Z;;% A/;cepta%bﬂg_ )

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and ttle f applicabls.

{NOTE' Registered Agent signatura required when reinstabng)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement 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 of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AODITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

11. ; OFFICERS AND DIRECTORS 12. -
TILE 1] [ Delete TILE [Jchange [ Addition 8_
NAME REES, DONALD W NAME e
sTreeT ADoRESS | 5260 MELALCUCA LANE STREET ADDRESS §
CTY-$T-2IP LAKE WORTH FL 33463 CITY-§T-21P w
me O pelete TITLE [Jchange [ Addition &
e | R - 3

STREET ADDRESS - TN stweer anoRess | ) -

GITY-ST-2P GITY-ST-71P

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE = Delete TITLE [Jchange T Acdition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE 1 pelets TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS | e A STREET ADDRESS

pinv-sr-gip 3> | R OITY-§T-27

indicatad on this report or supplemenia
of the corporation or the receiver o
changed, or on an attachment

SIGNATURE

13, | hereby Eérlifg\fﬁdt'.'tﬁé infbrmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
} 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
slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

ddr ith ail other iike empowered. P TA oGR-303/
4 - bia =77 (i
[ATURE AND TYPED OR PRINTE 7 Date Daylime Phone ¥




