2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
it K8393 Apr 24,2000 8:00 am
DAWN MARIE REALTY, INC. ecretary of State
04-24-2000 90021 045 ***150.00
Principa Place ¢f Business Mailing Address
1230 70TH ST NO 1230 70TH ST NO
#3 #3
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 337106112
Us us
e P I K AU
940 1 goe wWo (Ao /!@Lﬂde Ko
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number Applied For
S-\CV PS{‘? ﬁ&b&.lfaﬂ'\ I Ff S+ Efatfl& ures P/ 59-29 I5 596 Not Applicable
Zip Country Zi . uidry " ) 75 iti
I 337[0 i ‘-P,‘ n P”ﬂ Q R 3|p3 7/”‘_3 R E}fﬂe[@ . _§ Cerlmc_ate of Status Deswgd - _d — _?g,neq,ﬁ:j:‘;mnél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALVORSEI;, DA;VN MARIE Street Address (P.O. Box Number is Not Acceptable}
1230 70TH STN
#3
SAINT PETERSBURG FL 33710 5 TR

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

SIGNATURE
SignAThis, typed or printed name of registerad agent and title if applicabls {NOTE: Registered Agent signalure required wheyeinstating)

9. This corporation is eligitte te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Cantribution. O Add.ed 1o Fe,és e
{See criteria on back) WMake Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TLE POB ] Delete e P%- % UORSEN Dtcon MPR T CXghange [ Addlton

NAME HALVORSEN, DAWN MARI HAME H '\ Caors W0

STREET ADBRESS | 1230 70TH ST NO #3 STREET ADDRESS Lo%qo |

orv-sr22 | SAINT PETERSBURG FL 33710 ovse | S PetrrSbues FL 33710

Tme 1 Delte TmLE \J [JChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-ST- 2P CITY-5T-21P

TILE T - - T T Obekee me - T T T TOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oHY-§T-71P CITY-51-2P

E [ pateta TILE [ change [ Addition

NAME L NAME .

STREET ADDRESS [ .. . . A _ STAEETADDRESS |

ov-stp L0 T GiTY-ST-2IP ‘

e . [J Delete ME C) Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY - 5T-2IP CITY-ST-21P

THLE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corparation o the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeps with an address, with all other like empowered.

P S _F

DTYPED OR FRINTED NAME OF 916

U slao 227 -345-183Y4

Date Daytime Phone #

SIGNATURE:

 SIGNATURE AN

CR2E034 (9/99)



