——;\J-‘—;E FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28,2002 8:00 am

Secretary of State
DOCUMENT #  PQ1000053395 04-30-2002 92‘1)1; 040 ***150.00

1. Entity Name

KEN DAWSON MANAGEMENT, INC.

Principal Place of Businass Mailing Addrass

03 CT. §T. M CT. ST

CLEARWATER FL 33756-5507 CLEARWATER FL 33756-5507

I N AR IV AR O
(981 3o sResT :

Suite. Apl. ¥, etc. Sl%ﬁ. Apl. #, eIc.ta DO NOT WRITE IN THIS SPACE
w iz .

City & State City & State 4, FEl Numbe:5—7 Applied For
C{Aqd\ﬁsv‘ -4 ~C. ‘-3 7223 2 l Not Applicabla

Zip Country Zip Country . . $8 75 Additional
. 8. Cortificate of Status Desired m] . :
A S 32k ol ACACduA [ = T Fee Required
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S e P e e | NamO - S

d ' THO c " Street Address (P.O. Box Number is Not Acceptable)

703 CT. ST.

CLEARWATER FL 33756-5507

City FL L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bott, in the State of Florida.
SIGNATURE
Sigraturs, typod or printed name cf registersd agent and litle If applicabla. {NOTE: Regitiared AQen! signatire raquirad when reinstating) CATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ‘an Financi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 b 'Eizg:lzzrzag;al]r?;w:nancmg m} ss-oomh;ae);s Bs
(See criteria on back) O Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ST ™ =

TIILE g O Deleta TITLE (O Change [ Addition | S
nmz e DAUS N NAME 8
sweeraooness | {feo Al 13TH GTE G STREET ADDRESS 3
TNY-ST-2P GAra T A E s PC 3264 CITY-S- 2P ?ﬁl
TILE O Delete TIME CJcChange  [J Addition | G5
NAME . MAME
STREET ADDRESS STREET ADDRESS
ovsewe )L e e | . _ ,
TITLE O pelets TITLE O changs [ Aadition
Wame | e e o R L O U e
STREET ADDRESS STREET ADORESS |
CITY-ST- 2P CiTY-5T-2IP
TITLE [ Detete TINE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2P
e : O Delets Tme O Change [ Addition
HAME * NAME
STREET ADDRESS STREET ADCRESS
oirv-st-ze oTY-57-219
TINE [ beiete TE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-ST-21

13. | hereby certify that the information supplied wilh this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further cerlity that the information
indicated on Ihis report or supplemental report is true and accurata and that my signature shall hava the sama legal effect as if made under oath; thal f am an olficer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appearts in Block 11 or Block 12 if
changed, or on 2n attachment with an address, wilh all aiheclike-empowered.

SIGNATURE:

e i AR TPy ey

NAME OF SIGNING OFFICER OR IMRECTOR




