2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K34249 R ety of State™

DAWN - ALAN, INC. 02-25-2002 90030 025 ***150.00
Principal Place of Business ‘ Mailing Address
1848 SOUTH RIDGEWOOD AVE 1848 SOUTH RIDGEWOOD AVE

SOUTH'DAYTONA FL'32119-2237 SOUTH DAYTONA FL. 321182237

A | IIIIIIHIIIIHIIWIII'IIIHIIIIIII]IIIIUIlllll)lilIll”_llllillllﬂlll-

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 488 Applied For
59—2912 Mot Appiicable
Zi Count Zi Country - iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent -— ~ — = -=| - === % ""—7"Nameand Address of New Reglstered Agent
! Name
FREEMAN, TOM E Street Address (P.0. Box Number is Not Acceptable)
6565 RENAISSANCE DR
PORT ORANGE FL
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 Horida,

SIGNATURE !
Signature, typed or printed name ot registersd agent atrd title if applicable. {NOTE: Regislerad Agent signatura required whan rainstating) DATE
9. This pgrporatign is eligible to satisfy its Intangible 1 FILE NOW!!!: FEE IS $150.00 10. Election Campaign Financing . $5.00 wmay 8o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Added 1o Fees
(See criteria on back) O Make Check Payablg to Department of State
11. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ‘ [ Delete TITLE O Change () Addition
NAME FREEMAN, TOM E. NAME
steeeT Aooress | 1848 8. RIDGEWOOD AVE STREET ADDRESS
CTY-5T-P SOUTH DAYTONA FL 32119 CITY-§T-2IP
TIme [ Detete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE - - ; O elete —Q--TRLE - - o= I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME ‘ : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$7-21P . CITY-ST-2IP
TILE o O pelete TILE O Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
OITY-S1-21P CITY-5T-7IP
TITLE ™ Delets TITLE [1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information 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 ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the ] red by Chapler 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’2—/;7,/7_-00"—— 5&(“?5/"//23

\s—arr?hxruns AND TYPED OR PH‘INTED NAME OF SIGNING oF—Flcaa OR CIRECTOR Date Daytima Phons #

Y N

CR2E034 (9/01)



