/
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

_ DAWOSE . CORP.

K77973

o e e ey e — -

—
e PE N

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90183 029 ***150.00

Mailing Address

6901 N ARMENIA
TAMPA FL 33604

Principal Place of Business

6901 N ARMENIA
TAMPA FL 33604

AR AR AN

2. Principal Place of Busingss 3. Mailing Address

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

DG NOT WRITE IN THIS SPACE

PROFESSIONAL ACCTNG & CONSULTING SVCS INC

City & State City & State 4. FEI Number Applied For
59_2945990 Not Applicable
Zi i i it
° Country Zip Couriry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

1216 OAKFIELD DRIVE
BRANDON FL 33511

- e [ .

e RT EE T ER S e s

— - | “City R ST e

S

E R P

T FL

ZipCode- -7 CIF

SIGNATURE

B. 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.
. “ -t . ’ v - \\

[

Signaturs, typed or printad nama of registered-agentand

IR '

fitle if applicable.
P

(NQTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible.to satisfy is Intangible: -
2"' I;,fr"l'axg.iling requiremen@lgnd elecis to do so.

: (Seb criteria on backfy . coerneo o Lo
. .|

-~ « FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elecfion Campaign Financing
"Trust Fund Gonlribution.

$5.00 May Be
Added to Fee§

LR OFFICERS AND DIRECTORS  _ . RE . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1 0P ] Delete N R I Ol change ] Addition
[ NAME |BYRD, JOSEPHM. ~ -.- .0 =~ --- SRt ‘
sTReer aDDRESS {1505-S0. ALABAMA AVE. C STREET ADDRESS |- Rt
cry-sT-2p | TAMPA FL 33629 CITY-ST-2IP
TITLE D [Z1 Delete TITLE [ Change - [J Addition
NAME BYRD, JUNE H. NAME
STREET ALDRESS | 1505 SO. ALABAMA AVE. STREET ADDRESS
ov-s-2P  ITAMPA FL 33629 CITY-ST-2IP
me - - . [ Delete TITLE [ change [ Addition
NAME - NAME
 STREET ADDRESS STREET ADDRESS
| omvsee - T - rm—— - T et e o =W CTY-ST- AP e e L e - . L e
TITLE 3 celete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
wap. [.Change [ ] Addition
% el P
OnY-ST-ZP

SIGNATUR

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 the corporalion or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with afl other like empowered.

= ECIROED u Buen

2.0 ¥13-937-7362

AHT OF SIGNING OFFICER ol DiIRECTOR '

Date Daytime Phone #

CR2E034 (9/01)




