FILED
2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # V10014
1. Entity Name 08-06-2003 90059 010 550.00
DEWAR DEVELOPMENT CORPORATION, INC. /
Principal Flace of Business Mailing Address
8577 ESTATE DR 8577 ESTATE DR
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
e N LT |
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0304033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
oo - -.§,-Name and Address of Current Registered Agent.— - . R : . 7. Name and Address of New Registered Agent __
- Name ’
PARSONS, MARK E7 Street Address (P.O. Box Number is Not Acceptable}
3125 US 1 SOUTH
SUITE A
ST AUGUSTINE FL 32086 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
e Signature. typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l! FEE IS $550.00 N
. Electi ign Fi
After September 10, 2003 Fee will be $750.00 9 T{E;t‘28{1[;8?5”&;?;“"2:%'”9 0 ﬁiﬁqoh‘;‘:’ife
Nake Check Payable to Florida Department of State '
10" CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
me - - |D _ , O Dekete TILE I I ﬂEl't(hange [ Addition
wk - | DEWAR, DONALD BERNARD e Dewer Daw L Fernar
sTReeT aopress | 8577 EETATEBE.?C L ] JLEEEU%SS Ja¥ M ealocd brecze Pr
crv-si-ze- | WEST PALM H : CITY-STAP AP A 7?1'\ f TT e
T D O Delete TITLE / Ol change [ Addition
HAME DEWAR, CATHY KALVELAGE HAME
sReeT aposess | 8577 ESTATE DR STREET ADDRESS
env-st-ze | WEST PALM BEACH FL CITY-87-2P
TTLE. cm el o o = - .— - eeter ——-Q_TME_ . ___ e 3 - e o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - O Delete TME : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P
THLE 1 Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . ITY-$T-21P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

does 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 rgpe ¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stEe empowesed] this report as requiréd by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with4h address, with all other lkeNgnpowered.

SIGNATURE: NRED F-2~83 s¢r-729/-2373

SIdNA‘I'UHE AND T'\'PED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Datg Daytime Phone #

12. | hereby certify that the information supplied with tnis filing

AY  +¥S1800

CR2E034 (4/03)



