2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K83931 , Apr 27,2001 8:00 am

1. Entity Mame -

DAWN MARIE REALTY, INC. ecretary of State

04-27-2001 90340 048 ***158.75

Principal Place of Business Mailing Address
6940 11TH AVE NORTH €940 11TH AVE NORTH
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
us us
(w940 1 AU e 00 (P~ Wiz g X
Suite, Apt. #, etc. Suits, Apt. #, sl DO NOT WRITE IN THIS SPACE
City & State R City & State ) 4. FEI Number 59_2945596 Applied For
St Petirgbara, Pl | SE Pitirshue, Not Appeatie

Zip Country

4
3)) 20 | ‘@ A “p 3 3 7/0 Cou?ﬁyg;\- 5. Certificate of Status Desired [1’/ $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
D H AL yers:
HALVORSEN, DAWN MARIE —L) i\%gi‘og 1{4 MLLE | ; L JORSTN
reet ress AL DBOX FumBer 1S NOL ACCes abie

1230 70TH STNO (oGue | [+~ 80T

@ Dot

SAINT PETERSBURG FL 33710 St Per ey L) fb/&g

City r P . Zin Codo
SY Pots e Qlou e 370
8. The abg ed entity submits this staternent for the purpase of changing its registored office or registered agent. or both, in the Steg@ 8t Florida
SIGNATUR iy ant\/‘/baryy\ Dion my HALIJgR Ssn PO ZQ//O!
Sl’g\*ﬂé\‘n‘b’ggo' u;w‘f‘ed narie Mag stered agent end the I apprcabic (NOTE Regiswenee Agert s'grature requiree when “einstating) DATE !
ion is eligi isfy i i FHLE NOWI FEE IS $150. . :
9. This cprporat\qn is eligible to satisfy |:ls intangikle ‘ F E owin F .S \,ﬁS{z 00 10. Electon Campaign Financing $5.00 vy 30
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 I - y Y
; . . ] i Trust Fund Contribution, O Added to Fees
{See criteria on back) a iake Chock Payable io Departmant oi Siste

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
e OB [ Delete s [JCharge  [3 Adoidon
NAME HALVORSEN, DAWN MARI NAME
sTREETA00RESS | 1230 70TH ST NO #3 STREET ADDRESS
crv-s-2P | SAINT PETERSBURG FL 33710 OIY-ST-21P
TITLE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREEN ADDRESS SI9EET ADDRESS
CITY-$T-2IP CITY-5T-2IF
TITLE O Delets TITLE U1 Crange [ Addifen
MAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LFEY-87-21P
TITLE ] Delete e [ Change [ Additian
NAME NAME |
STREET ADDRESS STREET ADSRESS i
CITY-ST-2IP GITY-5T-21P :
TMLL [ Delete THTLE [ ckarge [ AddUicn
MAMF NAME
STREET ADORESS STREFT ADDRESS
CITY-81-2IP CITY-ST-ZIP
e [ polese JITLE [ Change [ Additio-
MAME NAE
STREET ADURESS STREST ADDRESS
CITY. ST-2IP CITY-3i- 219

13. | hereby certity that the information supplied with this filing does not qualify for the exemgation stated n Section 119.07(3}(1), Florida Statutes. | further cerlify that the ‘nfarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an aofficer or direstor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name apoears i Block 11 or Block 12 f
changed, or on an T t with an address, with alt other like empowared.

QAL A, //ZAO(/aQOm@M\ Dren m H MLJ(//&S@QI (’/,/Qf/m 27— Befm A3

ER AN g
5.'.‘33!&'1';

“STGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Bayurme Phare #

=

US01 525

CR2E034 (10/00}



