e r

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F61057 Jan 29, 2000 8:00 am

1. Enlity Name

DAWSON DENTAL SEMINARS, INC. Secretary of State

01-29-2000 90012 049 ***150.00

Principal Place of Business Mailing Address

% PETER E. DAWSON. DDS. - % PETER E. DAWSON. D.D.S.
111 2ND AVE NE #4109 111 2ND AVE NE #1103

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337013443 —tH1 339

I

2. Principal Place of Businass . 3. Mailing Address ' HII““ MI |||| | I“ |I ||| || |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2 147350 Not Applicable
Zip Country Zip C?untry 5, Certificate of Status Desired O $8'75 Addition_al_
B 1 [P S B I - B . D o gz ™ - - ~-'"—- -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON, PETER E. Street Address {P.O. Box Number is Not Acceptable)
111 2ND AVE NE #1109
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printag name of registerad agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i n
9. ;msr([:lorporau?n is el:glrl?:;? staulsfydnts Igtanglble . FILE NOwW11 I;EE |S. $150.00 10. Election Campaign Financing $5.00 may Be
ax fifing requirement and elfects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Centribution. O Added 1o Fees
{See critefia on back) O Make Check Payable {o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TITLE DP O Delet TITLE [ Change [ Addition
NAME DAWSON, PETER E, DDS NAME
sTREET ADDRESS | 111 2ND AVE NE #1109 STREET ADDRESS
omv-si-2» | ST PETERSBURG, FL 00000 cm-sT-2p
TITLE [ pelete TILE fJchange [ 220
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP L B e e e -
E I T Doele §E [change [0
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE {1 Delete TITLE O Change [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TIILE 1 Delete TITLE Ol change
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e T [ pesete TITLE [dchange (00
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the infc_>rmation
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: 1-AS -0 7-833-70Y
: Date Day‘um-e Phone # '

SIGNATURE AND TYPED OR #RINTED NAME OF SIGHI




