2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P00000029874 ecretary of State

1. Entity Name 04-24-2003 90188 020 ***150.00
DAWN MARSHALL, P.A,

Principal Place of Business Mailing Address
A..DUPONT BUILDING AJLDUPONT BUILDING
169 E FLAGLER ST, SUITE 143t 169 E FLAGLER ST. SUITE 1431
AR
Principal Place of Business 3. Mailing Address
AT DUPNT BUTLOING AT DofoNT QuILOIG
Suite, Apt. #, etc. Suite, Apl. #, elc.
- [ CHECK HERE IF MAKING CHANGES
\A € FLAGLER ST, 501T¢E \SQL_M €, PLALER ST. 5V% (QLSBs
City & State City & State 7 _ :1 FEI Number 65‘1001680“‘“ e Applied For
an\;‘“?(,o&:mpq““’ e L i Not Apglicable |
Zi Count Zi Countr; . - . 8.75 ition
3% \3\ A_ 3:;'31 GS/‘:‘ . 5. Certificate of Status Desired O gee Heqt??:dto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A
. Dow meRsuAL
MARSHALL' DAWN . treet Address {P.O. Box Number is Not Acceptable)
A.|.DUPONT BUILDING E.I, I)ﬂ PONT S0ZLDTNG
ey T SUTE 1431 1bd 8. PLAGLER ST. Suz7e 1533
Cit Zip Cod
NIz FL | $a13)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.” ~

o L 3

LN

SIGNATURE : : -
N Signature; typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wher rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
o 8, Election Campaign Financin

. After May 1, 2003 Fee will be $550.00 . Trust Fund Copl"\trigbution. ¢ O fiﬁ?ohg?éfe

* Malke Check Payable to Florida Department of State . P
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
(13 D 3 Delete TITLE | : g {J Ghange (3 Addiion
NAME MARSHALL, DAWN NAME
streeT aooress | 169 E FLAGLER ST, SUITE &B STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-ZIP
TIME O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | i i = L e e 2 = _ B sTREET ADDRESS, e e = e e
CITY-ST-7IP CITY-ST-2IF
TILE [ Detete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
c!jv-st-zw I CITY-§T-21P
TILE O] Detete TIME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP Y
THLE [ petete TILE [JcChange  [T] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P B CITY-ST-2IP

FIMing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report # true hd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the re to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or gn an attachnuynh an yddregs, with alffother like empowered.

SIGNATURE: _[{ BURYS E REQUIRED O‘)!;u/ 03  23%5-$1-opss

\ GNATURE MHD TYPED OR FRIWEDF SIGNING DFFICER OR DIRECTOR Dals Daytime Phane #

12. | hereby certity that the information supplied with

OOTHD AL

ny

CR2E034 (10/02)



