2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027514

1. Entity Name

FLORIDA DAWNCO INC.

Principal Place of Business Mailing Address

5499 RATTLESNAKE HAMMOCK RD.

APT. 103-A APT. 103-A
NAPLES FL 34113 NAPLES FL 34113-7412
us

5499 RATTLESNAKE HAMMOCK RD.

2. Principal Place of Business 3. Mailing Address

I |

|

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

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90154 030 ***150.00

e

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0668483 Appiied For
Not Applicable
Zi Countr Zi Count iti
P Ly P auntry 5. Certificate of Status Desired O $8'75 Addnmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, RALPH A
27725 OLD 41 RD.

SUITE 104

BONITA SPRINGS FL 33923

- nnp
[Civv 7 Cilevime 14+

ﬁ?““ﬁ;@'ﬁr&&%&éﬁéﬁ £
4 ~0 E : —_— ?

A

NAFELEs FT.

FL

Zip Cede

B. The above named entity submits this staternent for the

SIGNATURE

gistered office or registerad agent, or both, in the State of Florida.

2276 2.

Signatura, typad or printed nama of registered agent and title 1t applicabW x {NOTE' Registered Agent signature required when rginslating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

£ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D O Delete TITLE [ change [ Addition
NAME CHERNOFF, LN. SR. NAME

sTReeT aDRESS | 6894 COPPER COVE RD. STREET ADDRESS

CITY-8T-71P W. VANCOUVER, BC, CANADA V7TW -2K5 CITY-ST-ZIP )
TITLE 1 Delete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE ™ Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS |__ - ~STREETADDRESS ™| """

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

TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 accurate and that my signature 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 o execute this report as r

changed, or on an attachment withsan address, with

SIGNATURE:

ot

Uired by Chapter 607, Florida Stalutes; and that my namea appears in Block 11 or Block 12 if

L s+ 2
> 220, ffooo ozt "]

SDate

Wﬁsmn . s

Daytime Phone #

. gt T .
AN L ‘\.a sl e
SI%‘??‘D !FED QR PRINTED NAME OFS%NG #

(AR

[



