2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000098213

1. Entity Name

DAWCAREE FINANCIAL CORPORATION

Mailing Address
16 SANDFIPER ROAD
TAMPA FL 33600

Principal Place of Business
16 SANDPIPER ROAD
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90043 022 ***158.75

MDA EER RO

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3749251 Not Applicable
P Country P Country 5. Certificate of Status Desired __ TA.__ §£‘Eesq£?:é"°”al
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRISCOLL, RICHARD €
16 SANDPIPER ROAD

Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33609
A City

Zip Code

FL

the obigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or bath, in the State of Fiorida. | am familiar

with, and accept

Signature, typad or prinled name of registered agent and titie if appiicable,

(NOTE: Registered Agent signature required when reinsteting)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

§. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [} change [ Addition
HAME DRISCOLL, RICHARD E NAME

streeT aooress | 16 SANDPIPER ROAD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-ST-ZIP

TILE ST [T Delete TITLE [ change [ Addition
NAME DRISCOLL, RICHARD E NAME

strecT aporess | 16 SANDPIPER ROAD STREET ADDRESS

omv-st-z | TAMPA FL 33609 CITY-ST-2IP

TIILE v B ] slete me = <[ - - - O change [ Acdition
NAME BROWN, JOHN W NAME

sTREET ADDRESS 112353 CLOVERSTONE DRIVE STREET ADDRESS

omv-si-zP | TAMPA FL 33609 GITY-ST-2IP

ME O palste TITLE ] change [ Addition
NEME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Gelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CTY-ST-2P

TITLE [ Delsta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate arn
of the corporation or the recel

changed, or on an atiach)

ith all

v mitchmand

like em ered.

SIGNATURE:

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same
er or trustee empowered to execute thif]report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

legal effect as if made under oath; that | am an officer or director

1371 5424

"Daytime Phone

10 lox s
5

CR2E034 (10/02)




