FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

LASSLVY |

DOCUMENT # F61057 Secretary of State |
1. Entity Name 01-21-2003 90075 006 ***150.00 b
DAWSON DENTAL SEMINARS, INC.
Principal Place of Business Mailing Address
% PETER E. DAWSON. D.D.S. % PETER E. DAWSON. D.D.5.
111 2ND AVE NE #1109 111 2ND AVE NE #1109
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 350 Applied For
59—2 147 Not Applicable
- Zi i .
L 4P Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
_ Fes Required ,
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name i
R VDAWSON; PETERE. - ) o | S: 71 Addd . kPO B i beris N tAcceptab-Je) —
reef ress (P.O. Box Number is No:
111 2ND AVE NE #1109
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. : '
SIGNATURE
Signalture. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaluse raquired when reinstating} DATE
" FILE NOW!! FEE IS $150.00 . o
. 9. Election C aign Fi
Afteray 1,2003 Foo il be 5500 oS $5.00 o o
Make Check Payable to Florida Department of State '
10. o OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP O Gelete TITLE [ Crange [ Addition | &
NAME DAWSON, PETER E, DDS NAME =3
street aooness | 111 2ND AVE NE #1109 STREET ADDRESS 3 |
orv-st-ze | ST PETERSBURG, FL 00000 oy-§1-zp Q|
o !
TITLE [ Deete TMLE [ Change [ Addition & |
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CiTY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS 1
— T T R i, T~ i 2 e e v e B - - - — - - —
Cry-ST-2IP CITY-57-2IP
TIME [ Delete me O Change [ Adeition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-S1-2IP
TITLE O Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenWyith an address, with all other itke empowered. '
1% ';"c?fﬁl"”,'in‘ - { \ “JoY 7
SIGNATURE: ___SVIMNZURAREQIURED /-~ /0 -0 72N 323770

SIGNARURE AND TYPELPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | N Date 4 Daylime Phong #



