2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S46298 Jan 12, 2000 8:00 am
1. Entity Name S
ecretary of State
DEWLAW ENTERPRISES, INC.
! 01-12-2000 90013 003 ***150.00
Principal Place of Business Mailing Address
3060 SW MARTIN DOWNS BLVD 1206 SW DYER PQINT RD
PALM CITY FL 34930 PALM CITY FL 343904220
Us us
e ISR RR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State | 4. FE! Number [ |Applied For
| ] £5-0260040 I
Zip Country . 2lp Country 5. Certificate of Status Desired O ?g'gglﬁg;;“mal
6. Name and Address of Current Registered Agent | _ . _ 7. Name and Address of New Registered Agent
Name
WH”E’ DALE E. (Streél Address (P.O. Box Number is Not Acceptable)
1206 SW DYER POINT RD
PALM CITY FL 34990
—Cny FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and ttle if applicable. | {NOTE: Fegistered Agent signatura requirad when reinstaning) DATE
s e o a2 | piar MaY 1 2000 Foo wil b $3s00 | 1% SecionCampasninancng 85,00 wy 5o
i : : - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | EE2  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D (7 Delete TITLE [ Change [ .0
NAME WHITE, DALE E. NAME '
STREET ADDRESS | 1206 SW DYER POINT RD STRECT ADDRESS
CITY-§T-2IP PALM CITY FL CITY-ST-2P
TITLE D [ peiete TITLE [JChange [
NAME WHITE, LYNN ANN NAME
STREET ADDRESS | 1206 SW DYER POINT RD STAEET ADDRESS
CITY-ST-2IP PALM CITY FL CITy-57-2P
TLE . o Eloese. . g e . e -DOichange 227
wave” " T T - - ’ T T T
STREET ADDRESS STREET ADDRESS
GITY-3T-ZIP CITY-ST-2P
Time 07 Gelete TLE ClCwmge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T- 2P CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WEY like empowered.

address, with
SIGNATURE: (A G AT /;/f//GO 56/ 253 $/9¥

/  Date Daytine Phone #




