2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # ? '
1. Entity Name P95000043424 ecretary Of State
NEW DAWN SERVICES, INC. 04-02-2002 90885 040 ***158.75
Principal Place of Business Mailing Address
7924 CHAUCER DRIVE 7924 GHAUCER DRIVE
SPRING HILL FL 34807 SPRING HILL FL 34607
us us ’
R — — 0 A
Suite, Apt. #, aic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 . - 6505.8_5993 e ~| Not Applicable
7D = *County — N T Country 5. Certificate of Status Desired 'M gg‘;fqﬁf’fém’"a' }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ﬂ d
REED, DAWN M : ame 1. KRE
1 Strest qﬁdress (POéjf]Number is Not Acgeptable)
4038 GULFVIEW DR 9t avcelr DT
SPRING HILL FL 34607
Cit Zip Cgde
"Sprina Hill FL | 29607

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tile it applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eli.gible to satisfy its Intangible FILE NOW!!i 0 ) o .
o - 10. Election Campaign Financing $5.00 May Be
Tax f”m.g rfaQU|rement.and elects to do so. Atter Way 1, 2002 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
(See criteria on back), O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change  [_] Aduition
NaME REED, DAWN M NAME
sTReeT ADDRESS | 7924 CHAUCER DR SIREET ADDRESS
om-sT-2°  |SPRING HILL FL 34807 GITY-ST-ZiP
TITLE v O pelete TIFLE [Ochange [ Addition
Nave REED, TIMOTHY-W NAVE
STREET ADDRESS | 7024 CHAUCER OR STREET ADDRESS
oS-z TISPRING HILLFLT 34607 == = = s mim R s e oSGV e fe s c s s T e S s e -
TITLE O pelete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY -5T-2iP CITY-ST-2IP
TiLE [ pelete TILE [ 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 repert or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmgs with an address, with all other li mpowered.

SIGNATURE: Vo 7YOUIDGRs M. Reed  Fffse 352 2770697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 858/2%0

CR2E034 (9/01)



