2000 UNIFORM BUSINESS REPORT (UBR) FILED

(LTt Y

DOCUMENT # K77973 Apr 20,2000 8:00 am
" Ery e ecretary of State

DAWOSE CORP.
_ 04-20-2000 90088 041 ***150.00
Principal Place of Business Mailing Address
€90t N ARMENIA - 6301 N ARMENIA
TAMPA FL 33804 TAMPA FL 33604-5254
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2945990 Applied For
Not Applicable

“* Gty 2p Country 5. Certiticate of Status Desired O $8-75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

PROFESSIONAL ACCTNG & CONSULTING SVCS INC e e e R

1216 OAKFIELD DRIVE. - . Street Address (PO. B

BRANDON FL 33611
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
.,Jqfag(ﬂﬁﬁpglrean:p[e[’geni,angh_elects“to‘gﬁ AL . = hfier MAY 1, 2000 Fee will be $550.00 - Trust Fund. Contribution Added to F?;s y
R (SeeTcrileriaon backy s Ve 1 1Y A ivable to-Depiriment e AR et SR s e P
(s rtend o back " 70| Mk Chéck Eayabie s Dépriment of Stite T R

QFFICERS AND DI-HECTORS"*?;A w2 T e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS.IN 11,

1.

S v R T
TRLE DP T 2 Delete TRLE [l change [ Addition’ | =
NAME BYRD, JOSEPH M. NANE -
STREET ADDRESS | 1505 SO. ALABAMA AVE. STREET ADDRESS >
orv-st-2P | TAMPA FL 33629 CITY-ST-21P -
TITLE D [ Delete TILE (O Change  [] Addition <
NAME BYRD, JUNE H. NAME
sTReeT ACDRESS | 1505 SO. ALABAMA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . _ - =[|-STREET AGDRESS | - - . STEeE s o T

eny-ST-2r - - CTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7iP CTY-5T-2P
TITLE [ Delete TITLE ) - [ change [T Addition
NAME ’ NAME - - . T ‘
STREETADDRESS { . ... v + = STREET ADDRESS Pt -
CITY-$T-2IP . L . = f orvsiae L'_ Coanl e Tt S e

13. | hereby b‘értify‘tha‘ﬁ_the information supplied with this filing does not qualify for the efenipfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleméntal report is true and aceourate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered tg_execute this report as reqﬁd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

changed, or on an attachment with an address, with aljcfer like eowered.

- T ' ' ' ~G3y

SIGNATU B £ - i) i B [AK-du 1 FBFITPTG
¢ CR Pmr;rleAME OF SIGNING OFFICER OR DIRECTOR . " Date Daytima Phone % ‘

- —— N Fa?7 'S o




