2002 UNIFORM BUSINESS REPORT (UBR) FILED . %
DOCUMENT # (79105 Feb 14, 2002 8:00 am #

e Secretary of State .

DAWSON, GALANT PROFESSIONAL ASSOCIATION 02-14-2002 90046 011 ***150.00
Principal Place of Business Mailing Address
320 EAWH ADAMS STREé'i'

.!ACKSONVIM .
i I

BT Brsner [TF oy Soier RGN B R

Sulte Ap1 # efe. ’ Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE

/9/

fo% ’;id‘“am 1////6 & f&%mt///.@ Lo |7 592873509 o

Zlia ;) 20 9_, Count% A 3 i ’— Y, j_ % H_ 5. Certificale of Status Desired O f{g’g?qlﬁ:’:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0 lowsen, Cary D

Acceptable

DAWSON, CARL D

. Hodtruite. ~ FL (34902

8. The above name tity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE £ / 4 /@y&/@ A /-3 /- 0;4

re typed or printed narma of registared agant and title it applicabls. (NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘ .

Tax mmg requiremen and lacts 10 Co 50, After May 1, 2002 Fee will be $550.00 10- Blection Campaign Financing 1 $5.00 may 8

{See criteria on back) O Make Check Payable to Department of State ! e ade ? ees
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete TITLE . O Change  [J Addition | 5
NAME DAWSON, CARL D. NAME &
sTreeT aporess | 3858 TIMUQUANA RD. STREET ADDRESS §
CITY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP w
TITLE sD %ﬁ{e TITLE [JChange  [J Addition %
NAME GALANT, JANE B NAME
sTReer ADDRESS | 5360 FLORAL AVE STREET ADDRESS
GITY-§T-7IP JACKSONVILLE FL 32211 s CITY-ST-2/P
e VPD - [DHelete e D Change 1 Addition
NAME | SULIK, JOHN J NAME
STREET ADDRESS | 3223 OLD BARN ROAD E. STREET ADDRESS
Cmy-st-zip PONTE VEDRA BEACH FL CITY-§T-2IP
TITLE i . [ Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-ZIP
TILE : O pelete TITLE [ Change (] Acdition
NAME ' NAME
STREET ADDAESS | - STREET AGDRESS c
CITY-ST-2IP CITY-57-2P
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin g does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplegiental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an addresg, wifTsll other like empowered.

SIGNATURE: YA 1y /- 3L 0L

. J ALY T
SI‘éﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




