FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- of State

DOCUMENT #  P9500003481 1 P Secretary
1. Entity Name 4 03-20-2003 90140 017 150.00
ROBERT K. DAWES, P.A.
Principal Place of Business Mailing Address
7491 W OAKLAND PARK BLVD 501 JACARANDA wAY
308 PLANTATION FL 33324 -
L . P R RO
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ) ) City & Stale 4, FEl Number Applied For

65.0586061 |Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired N $8.75 Addltional
Fee Required
6. Name and Addrass of Current Registered Agent =~ —— —_7."Name and Address of New Registered Agent

Name

DAWES, ROBERT K
501 JACARANDA WAY
PLANTATION FL 33324

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

City FL Zip Code

&, The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
¥ Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquirad when reingtating) DATE
AtorMay 1,2003 Foe wi oo $5a000 - | | o bleoton Campgn Fancng . $5.00 way 5s
’ iy Trust Fund Contribution. a Added to Fees
Make Checl_( Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TILE [ Change [ Addition
NAME DAWES, ROBERT K NAME
STREET ADCRESS | BO00 SW5TH ST STREET ADDRESS
arv-st-zp | PLANTATION FL CITY-ST-2P
TITLE {3 pelee TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S7-21P
TLE . . [ pelete TITLE [ A . - [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-s1-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TTLE ) Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-71P

12. | hereby certify that-the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthar cartify that the infarmation
indicated on this report or supplemental report is trug angaccurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with ar: address, with all other like empowered.

SIGNATURE: __ SUZRA IR0 RED Sl (WY)-dos— 9776

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
-]
ra

v

CR2E(034 (10/02)




