2001 UNIFORM BUSINESS R_EI_’O_I}T (UBR) Ma lgl%(}%)]l) 8:00 am

et Secretary of State
05-16-2001 90375 046 ****6]1 .25
DAWSEY FOUNDATION, INC.
Principal Place of Business Mailing ,:Address
\ - - s
15210 AMBERLY DR 15210 AMBERLY DR e
#31 #1311 |
TAMPA FL 33847 TAMPA FL 33647
us us "
J 3904 S0N LT, 13004 SuvNerT.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
AP 4 E L TAmMP A , F - 59-3260391 Not Applicable
Zip, Country Zp Country o ) $8.75 Additional
33&7 1[_’ l/( 5A ng 24 u SA_ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE DANSEY
D AWSEY LAWF\'ENCE i ) Street Address (P.O. Box} Number is Not Acce_mi?l?)
6511 STONINGTON DR =
) yp—
TAMPA FL 33647 _ 73704 SoN'¢; __
ity ip Code
TAMAA FL | "33624
8. The above named entity submits this statement for the purposé of changing its registered cffice or registered agent, or both, in the state of Florida.
|
. e 2 Do
SIGNATURE I / 2) ol
Signature, typad or printed nama of ragistered agent and title if ﬂpnl‘:a!éle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Added to Fees - Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
— D O oo — BIChange [ Addition
NAME DAWSEY, LAWRENCE NAME ,
stheer aooaiss | @511 STONINGTON DR streer aooress | $BTOH SOUN LT,
CITY-S1-21P TAMPA EL 33847 CITY-ST-21P TAMPA F 1~ 236 ZﬁL
TITLE D 3 Delete THLE [ change [ Addition
NAME TAPLIN, LILLY NAME
STREET ADDRESS | RT, 4 BOX 311 STREET ADDRESS
Cry-8T1-2IP DOTHAN AL 36303 CIFY-ST-2IP
TMLE 41D o S |.CJ Delete- TME ~ - [Jchange - -[ Addition
NAME GRJFFIN FLOYD NAME
STREETADDRESS | RT. 4 BOX 311 STREET ADDRESS
GITY-ST-2IP DOTHAN AL 36303 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TLE ' Delete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CIvY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this reporl or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

changed, or on an attachiient with an address, with all other like empowered
sue.NATunEn‘K _‘*}TOEMUHRED Y-30-0| 313- 963-2397

CR2E037 {10/00)



