FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P01000053395 ST ecretary of State

1. Entity Name 04-18-2003 90195 003 ***150.00
KEN DAWSON MANAGEMENT, INC.

Principal Place of Business Mailing Address

03 CT. 8T 1410 NW 13TH STREET

CLEARWATER FL 33756-5507 STE6 .

2. Principal Place of Business_ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-3722321 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Deslired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENNINGS, THOMAS C ill

Street Address (P.Q. Box Number is Not Acceptable)
703 CT. ST.

CLEARWATER FL 33756-5507

City FL Zip Code

3

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

~SiGNATURE
+ Signature, typed or printed name of registered agent and title il applicakila. {NQTE: Registered Agent signature required when reinslating) DATE
o
) FILE NOWUI FEE IS $150.00 .
: : . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrusLiFLmd Co?'watlr?bution. ° a fdsd-cg(?ohll:isla °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T PSTD ;ﬁoelete TITLE [ ) [ Change ﬁ Addition
HAME DAWSON, KEN HAME HiLoa D Son _
streer rooress | 1410 NW 13TH STE 6 STREETADDRESS | o o $DTH ST STP L
omv-st-zp | GAINESVILLE FL 32601 eS| G, . Blwa |
TITLE ] [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e~ = - - - L . Cy-st-zwp L . L o - - .. -
TITLE 1 Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
TITLE [ Delste TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME : '
STREET ADDRESS ] ) STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ¢r the e[ or trustee empowered to g te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an b empowered.

) 4 |
SIGNATURE: __ SESXURA AEOIIRED  fis Ynfg — 3EL-314+478§

’,/s\dmyhe AND TYPED OR PR#STED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

o~

AY /289900

CR2E034 (10/02)



