FILED

UNIFORM BUSINESS REPORT (UBR) MSa 03, 2003;, g :00 am ¢
DOCUMENT #  PO2000134710 ecretary of State
1. Entity Nama 05-05-2003 90893 001 *1,800.00 -
DAWSON CREDIT FINANCE COMPANY, INC.

Principal Placa of Busingss Mailing Address
1290 E OAKLAND PARK BLVD 1290 E QAKLAND PARK BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address H||||||| H‘ ||”|I||H II"'"M “|IH|||| |||” I'IN llm lm‘ |||‘ ‘“'
Suits, Apt. #. etc. Suite, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/; - 3é é¢¢37 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name UAV ~ 4 -(- c
! (tevE S
CORPORATE-ACCESS; INC. Street Address (P.O. Box Number is Not Acceptable)
236 E 6TH AVE
TALLAHASSEE FL 32303 (390 €. oaniand LPAEAL Royn #H=zob
Cit Zip Code
Bt Cavveroace FL | 2333«
8. The abgfe named enti i i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablifations of regist
SIGNATURE 22 / o2
. Signature, typed or printed name ot fegislemdwnl and title if applicable [NOTE: Registered Agent signature requissd when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
Ator ey 12003 Foo wil be $550.0 B Soctn Commmipeenend 1 $5,00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1 _
TITLE P 2 oelete TILE [ Change [ Addition g
NAME HOINES, DAVID A NAME =
steexT aboréss | 1290 E OAKLAND PARK BLVD STREET ADDRESS 3
onv-sT-ze | FT LAUDERDALE FL 33334 CITY-5T-2IP 2
o
TrLE [ telete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CiTY-§7-2IP
TITLE (] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TTLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. 1 hereby certify that
indicated on this rgdort or suppl NG accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director

aof the gorporatioryor the receiver oNrustie §fpowerey 1R execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on #n attachment with dre¥s, with al gi\er Jike empowered.

R
REQL Y 2 (3 [03’ F5o s { U500

E AND WPMMD NZE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




