2002 UNIFORM BUSINESS neﬁéft}: usr)  Jul 02,2002 8:00 am

1. Entity Name P01 001 51 89 05-28-2002 91517 027 ***150.00
THE DAWSON INVESTMENT GROUP, INC. )
Principal Place of Business Mailing Address - S MUY
| 3705 KENTFIELD PL 3705 KENTFIELD PL ’
| VALRICO FL 33594 VALRICO Fi. 33534 .
: 2. Principal Place of Busingss 3, Mailing Address “"""I l[l Ilm ”III "l” ||m ||m |I||‘ "I" I"" l]"l ]mlml ‘Ill
; 2461 DS by 4 & 247 US My 194
Suite, Apt. #, ¢ic. 3 Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
@ (o3 (30 :
City & State Cily & State . 4, FE| Number Applied For
ﬂ[@w, F/I)L‘éﬂ' {O[QW L Fon o { a - 3-—702’7( ; O Not Applicatie
Zip * Country Zip Country ‘ ) $8.75 Addiional
§. Centificate of Status Desired d N
23U, 3 \)_5’;4' 33702 USA’ Fee Required
6. Name and Address of Current Regl d Ageni 7. Name and Addrass of New Reg| ed Agant
- - Name - - ) — B -
‘ DAWSON, CHRISTOPHER R Louis O dove s
i ' Sireel Address (P.O. Box Nugnber is Nol Wb'f? ~ .% |
‘ 3705 KENTFIELD PL AUl DOty 16 wie b e
1 VALRICO FL 33554 :
' City I Zip Code
| Cledtudrel FL | 75573
I 8, The above named entily submits this st @ t for the purpose of changing its registered office o registered agent, or bath, in the State of Florida.
| g -
| SIGNATURE ; " Zao(ls C ‘&Uﬁcﬂ (7{/}9’/0 2
| Signalre, (yRfic or Printnd name of repistersd agont and e i sopiicable. INOTE: Registerea Agend signatlie oquited when rensiatiag) T oate 7
! 9. This corporalion is eligibla to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Electi ionFi .
! . Taxfiing requirernent and elscts to do 8. After May 1, 2002 Fee will be $550.00 B e e $5.00 way 5o
[ {See criteria on back) L Mzke Check Payable tc Department of State ’
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D O pelee HTLE &3 Change [ Actition g
NAME DAWSON, CHRISTOPHER R NAME &
staeeT poress £ 3705 KENTFELD PL STREET ADDRESS Q¥ LS8 Hur (§ A Sre b0 §
onveszp | VALRICO FL 33584 Cv-57-2¢ Clestudr  Fo 33203 g
- } i
TIE [ oetete e O Change [ Addition | O
NAME HAME -
STAEET ADDRESS STREET ADGRESS
ITY-5T-2P CITY-51-2P
me O Delete e . [ Change [ Addition
NAME ' ) NAME |
STREET ADDRESS STREET ADORESS - :
CITY-5T-2P CITY-S7-2IP ‘
e [ Derte ME O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
! CINY-ST-2P CrFY-51-28
1ILE [ Detete TME " [dChange [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CIfY-§T-21P Ciry-57-21P
| e J Delete e ) [Dthange  [J Addition
NAME NAME .
STREET ADDRESS , STREET ADORESS
CITY-81-2Ip . Cify-§T-21P
13. | hereby certify that the information supplied with this Iilmg does not qualify for the exemption statad in Section 119.07§3){i). Florida Slatutas. 1 further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
! of the co:paration or the raceiver or trustee empawared to execute this reporl as required by Chapter 607, Florida Statites: and that my name appears in Block 11 or Block 1211
changad, or on an attachment with an address, with all other like empowerad.
L
SIGNATURE: ‘1‘[?'%) 2 M3V l
Date Caytime Phona #




