2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 677888

1. Entity Name

JAMES W. DAWSON, P.A.

Principal Place of Business

33 S. ANDREWS AVENUE
SUITE 500

7T. LAUDERDALE FL 33302
J§

S. ANDREWS AVENUE

Mailing Address

P.O. BOX 14519
FT. LAUDERDALE FL 33301-2860

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90363 027 ***150.00

AUUI VU~

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 502 Applied For
59—201 1 Not Applicaple
i Z Counitr . iti
2P Couniry i ad 5. Certificate of Status Desired O $8.75 Adaitional
. Fae Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name

'DAWSON, JAMES W.
633 S. ANDREWS, AVENUE
FT. LAUDERDALE FL 33301

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code '

FL

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

Signature, typed or privied name of regisiered agsn and ttle if applicable.

{NOTE: Registerad Ageni signature regured whan rensiating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wliil be $550.00
Make Check Payable to Department of State

35.00 May Be !
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. “OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE DP O Delete MLE O Change [ Adastion | &
NAME DAWSON, JAMES W. NAME %"
street anoress | 633 S, ANDREWS AVENUE STREET ADDRESS P
CiTY-ST-2P FT. LAUDERDALE FL CTY-ST-2IP , §
THILE 0 Delete TME [ Change (] Addition | ©
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST- 2P CITY-ST-2P ,
me - - [ Delete I TLE [l change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-ST-2P
TITE O Delete T [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CHTY-ST-2IP ,
TILE [J Delets TME [ change [ Addifion
NAME NAME |
STREET ADDRESS STREET ADDRESS |
cITy- §1-21P CITY-ST- 2P '
TILE OJ Delete TITLE ) change (3 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ; I CITY-51-2IP

]

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang’accurat

of the corporation or the pgeivel of trustee empowered to execute this repart as reguired b
changed, or on &n attach gAradaress, witl .

wner lik

-

SIGNATURE: 7

red

t qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information |
nd that my signature shall have tne same legat effect as if made under oath; thal | am an officer or director
y Chapter 607, Florida Statutes: and that my name appears in

Block 11 or Block 12 it

it B lore (9 PyLz-058Y

ate Davirne Phone a



