- |
. H
. 2832 UNIFORM BUSINESS REPORT (UBR) FILED ;
= . 1
DOCUMENT ¢ PO0000107660 MSay 22, 2002f g.OO amj
1. Eniy Name ecretary of State
M.K.T. DAWES, INC. 05-22-2002 90193 016 ***150.00
Principal Place of Business Mailing Address
204 HUNT AVE 204 HUNT AVE
FT PIERCE FL 34946 FT PIERCE FL 34946 .
2. Prip~ipal Plana af Rusiness Mailing Address
R T i
= i .
" Hiite. Apt. # etc. ) *1  Ssuie. Apt #, ete. DO NOT WRITE IN THIS SPACE
(C_ity & S5t . City & State 4. FEI Number W A Applied For
I’Dr’t— levrce | FL Not Applicable
Zi t Zi iti
P . Coun v P Gountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
- 3H—a S‘O-—-‘ NS %H», - B e il ciedues I e T el - iao . -~ _ EEQREQUII’EQ =z e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWES' KlENNETH c Street Address (P.0O. Box Number is Not Acceplable}
2879 OLD.NIXE HWY
FT PIERCE FL 34948
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agant and title if applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
9, Ih\sfﬁ_orporanqn is entglb\;atc: satltistfycl!ts Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11. . OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TILE D c 3 Delete TITLE O Change [ Addition | S
NANE DAWES, KENNETHC . NAME 2
sipeET aovaess | 2878 OLD DDJE HWY STREET ADDRESS §
orr-si-2p~ | FT PIERCE FL 34946 GITY-ST-2IP u
" asd
TILE [T Delete TITLE JcChange [ Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
o-st-2P _ A P PO -
| nne O Delete me - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TE [ pelete TILE [ change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS '
CITY-5T-ZIP CITY-ST-2IP o
TITLE [T Detete TITLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP GITY-ST-ZIP
TITLE [ celete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppfied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment wigh an address, with gll other Ikggmpowered. ]
Aarsng i iy e ((GEa t_// ( ) -2333
SIGNATURE: __ 4=0aA Mg AL * R0/6 22— (112)H6b-333
SGNATURE AND TYPED OR PRINTED Nptw smm:wpén OR DIRECTOR ¥ Das ¥ Daytime Phorie &




