2001 UNIFéRM BUSINESS REPORT (UBR)j FILED

DOCUMENT # J05633 , May 04, 2001 8:00 am

1. Entity Name

DAWSON REALTY, INC. ’ | Secretary of State

05-04-2001 90029 050 ***150.00

|
Princigai Place of Business | Mailing Address
PO BOX 566385 | PO BOX 566385
ORLANDO FL 32856-8385 | ORLANDO FL 32856-8885
i
1

(TN IR

2. Principal Place of Business: 3. Mailing Address

/43¢ Watevdifch D ©O.Box & bEETS

'S'u1ite, Apt. #, elc, ; Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State c 4. FEINumoer  §9-2662635 Applied For
OV/(JLAJJ o, F f (_é)v/a.- [2) /. Not Applicable

Zip Country Zip L Country O $8.75 additional

- .— Fee Required

. 37—?0 b - _Ofa;we L 32Ké’ _S,WS’ OVO—:"’&&‘ 5. Certificate of Status D:asired_ B
7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
m /éBﬁ[ah#evuJ ; I’d D/ Street Address (P.C. Box Number is Not Acceptable}
QRLANDO-EE22806-- Jo El. 3250 b ‘
I Ov/a.n) o
: ’ City FL | ZpCose
|

8. The above named eftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M h{ aj;/zﬂ.h.. ﬁ..ba,u)son) j}é 7/0/

Signalure, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) ” DATE
. n . PR ! . . - "

9. This corporation is eligible to satisfy ils Iniangible FILE NOW!!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax flllr‘!g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ change  [J Addition
NAME DAWSON, WILLIAM L. Ll eved?t, 4 NAME
STREET A00FESS | 40G4=SmOPRNGE-RVE 7/ 63¢ ev STREET ADDRESS
_87T- ITY-ST1-

CITY-57-2P Om @v/a—t)clﬂ’ FA 3 2304 CITY-S1-2IP

TITLE [ Detete TITLE [ change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 7 CITY-ST-2IP ‘

TIME ’ 2 Delete TME s ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE i ] Delete TTLE [ Change [ Addition

NAME - . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : GITY-ST-ZP

TITLE [ Delete TITLE [Jchange [ Addition

NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ' [ Delete TITLE (] change [ Addition
NAME i NAME
- GTREET ADORESS | ° STREET ADDRESS
LITY-§T-21P CITY-57-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 tha corporation or the redgiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an auachrp t with an aghpiress, with er ke empowered.
"CZ;’F{ Oilicei L. h:._wsov % 7/&/ H0)-§35~6425

1
SIGNATURE:
SIIGNATURE AND TYPED UR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

CR2EQ34 (10/00)



