¥ . - o

2003 FOR PROFIT conpon&%im Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

She

panging its registered office or registerad agent, or both, indhe State of Forida. | am familiar with, and accept

(=20 073
bate

8. The above named enlity submils this statement for the puUrpose g
the obligations of registerad agent.

B0 s gnatune requined when romstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. dtoF
ck Payabie 1o Florida Department of State fustrnd Lontribution Added to Faes
0. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS 14 11 _
e DP Oopelete. ~ f mie O Change [ Addition | &
NAME BYRD, JOSEFH M. NAME 3
sthet: onaess | 1505 SO. ALABAMA AVE. STREET ADDRESS 3
crv-st.ze | TAMPA FL 33629 CIFY-ST- 7P &
TTE 1] . [ oetets e O Change [ Addition g
NAME BYRD, JUNE HAME
smeeT aporess | 1505 SO. ALABAMA AVE. STREET ADORESS
CiTy-51-2IP

orv-st-zr | TAMPA FL 33629

e <

TinLE -3 delete~— —~§ Tme e R i - ) [Clchange £ Addition
NAME - NAME — - - - s = —- -
STREET ADDAESS T e oo T STREET ADDRESS
CiTY-ST-2P CITY-51-2P
e O petete MILE O cCharge [ Addition
NAME NAME .
SFREET ADDRESS STREET ADDRESS
CITY-S1-2P . s
TMLE O Detete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T1-2P
mee O belpte JTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIFY-ST-21P
12, | hereby certify thatithe information supplied with this liling does not gualify for the axemption staled in Section 1 19.07(3)(i), Fiorida Stawtes, | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustes empowered 10 execute this reportas required by Chapter 607, Florida Statules: and that my name appsars in Block 10 or Block 11 if
changed. or on an atipehmEnl wilia address, wilh all other ke empowsnsd.
SIGNATURE: }-2¢ a7y
Date Dayiivs Phone #

DOCUMENT # K77973 “ 03-24-2003 90211 031 ***150.00
1. Entity Name
DAWOSE CORP.
| Brincipal Macs of Busmes i 1 T S N A Adidrass e bl Sl
901 N ARMENIA Caat Cop J ».-’.’;«mr;;ﬁ;i%._:
TAMPA FL 33604 TAMPA FL 33609 )
e o GO
Suite, ApL. 4. etc. Suite. Apt. #, etc. E/ﬁcm HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 2915 Appliad For
. 5 gm Not Applicatle
Zip Counlry Zip Country " . $8.75 Addiional
R - o mrm o e o Leme oe | 5 Cerificate of Status Desied [T ﬁFmHequlred_f’“ﬂ -
§. Name and Address of Current Registered Agent —~— ~ — -~ ~ —~ = 7" Name and AdGrosT ol iow Foglatared Agom_ -
. | Name e . e e = "
PROFE : NSULTING SVCS'INC —~ — -~ |- —= ToSE"'H A%Ld‘
Street Address (P.O. Box Number is Not Acceptable)
1216 0 M/é/ 1001 A1 41/1. . t# 20
FL 33511 &_
= FL [ 7589
St fercnisosg o



