2003-FOR PROFIT CORPORATION = [,y 02F I;“(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-02-2003 90382 028 ***150.00
DAWTRO HOLDINGS, INC.
Principal Place of Business Mailing Address
7140 LS HWY. 19 N. 7140 US HWY. 19 N.
NEW PORYT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Maling Address ”""mm""ml“"m "m "mm’l mu Il(lmmm" m“"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59'3731612 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name —
X L
MOORE, STEVEN W Street Add meTB N Q N 1? ; 6b| )
0. @ e
STEVEN W. MOORE, P.A. R T T X v i i
8200 BRYAN DAIRY RD., STE. 300
LARGO FL 33777 , ‘
City _ , . Zip
pEw Porr  Agupey,  FL | 35452
8. The above;iamed entity submits this stat purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thé obllgattons of regi .
£ e ; — . . }
SIGNATURE - s VL i _D_l JBD(""’" f//z BA’ J _pfeJ/B’a-,f'
S Signatu!a‘_tyued Qr print e 0f registerfd agent and tille if foplicable. (NOTE: Registered Agent signalure required when reinstating) 7 7 DATE ’
{2 FILE NOWNI FEE IS $150.00
Aftsi,May.1, 2003 Fee will be $550,00 e o o8y 35,00 May 5o
Make-Check Payable to Florida Department of State ’
10. .. > OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jchange  [] Addition
NAME BOGUE, TROY NAME
staeer aoress | 7140 US HWY. 19 N. STREET ADDRESS
onv-st-ze | NEW PORT RICHEY FL 34652 CATY-ST-2P
TITLE D ] Delete TITLE [JChanga  [] Addition
NAME BOGUE, DAWN HAME
stheet aporess | 7140 US HWY. 19 N. STREET ADORESS
orv-st-2p | NEW PORT RICHEY FL 34852 CITY-ST-71P
TITLE -~ - ] Detete TITLE - [ Change - - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S71-71P CITY-ST-2iP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ' 7 Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sr-2ip [cmuST-zlP
TITLE, O oetete TITLE [O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2iP P CITY-ST-21P

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 the information
indicated on this report or supplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg ute this report as required by Chapter 607, Flonda Statu and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith all gfherlike empowerad.

SIGNATURE: [ NELUMETD. Brows ‘//t o/ 03 Pz L11-5%e

P SIGNING QOFFICER OR DIRECTOR Cate Daytima Phone #

A 91.00390

CR2E034 (10/02) .



