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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G79105

1. Entity Name

DAWSON, GALANT PROFESSIONAL ASSOCIATION

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90047 040 ***150.00

"Mailing Address

320 EAST ADAMS STREET
JACKSONVILLE FL 32202

Principal Place of Business

320 EAST ADAMS STREET
JAGKSONVILLE FL 32202

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2373509 Applied For
Not Applicable
Zi Count 2zl t iti
P ountry P Country 5. Certificate of Status Desired n $8'75 Addnmnal
- - . Fee Required
‘6. Name and Address of Current Registered Agent |7 T "o = - 7-Name and Address of New Registered Agent -
. Name
DAWSON, CARL D. oo o - - 1
t .0. N is Not b
320 EAST ADAMS STREET treet Address ( ox Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code
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
Signalure, typed or printad name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
. e L . m
9. This corperation is gligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete THLE Octhange [ Addition

NAME DAWSON, CARL D. NAME

steeeT anpress | 3858 TIMUQUANA RD. STREET ADDRESS

GITY-ST-2iP JACKSONVILLE FL CITY-ST-2IP N

e SD ' O Detee e AR(Crange ] Ageiton

nue 5, | GALANT, JANE B NAME _

stree aooiess | 201 CONNER LANE smerraooress | § 3L O FLORML. PUE

crv-stzp | JACKSONVILLE FL 32211 orrY-§1-2IP -'3' F-\CK Sonv ll_Llf - 32021 |
ﬁm«.ﬂ, e T T T [ oiete — —_— U <=~ Charge --- [ Adcition

NAME SULIK, JOHN J. NAME

streeT anpress | 3228 OLD BARN ROAD E. STREET ADDRESS

CiTY-ST-2iP PONTE VEDRA BEACH FL CITY-ST-ZIP

TITLE [ Delete TITLE O Change T Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ selete TME (O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-ZIP

indicated on this report or supple
of the corporation or the recei
changed, or on an attachmg

SIGNATURE:

n addressfmth atl other like empowered.

2

13. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar centify that the information
ental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
Or trustee empowered to execuie this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i

4 -26-0}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

S04 35555057

0011273

CR2E034 {10/00)



