2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000098696

1. Enlily Name

LAW OFFICE OF SUSAN DAWSON, P.A.

Principal Place of Business Mailing Address

2300 PALM BCH LAKES BLVD 2300 PALM BCH LAKES BLVD
STE 200D , STE 200D
W. PALM BCH FL 33409 W. PALM BCH FL 334093307
2. Princi;;éI Place of Business ) 3. Maiting Address
102 WaterwouPoad  |GG0) Wast Dleehoe BVA.
Suite, Apt. #, etc. i Suite, Apt. #, etc.

DS -247

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90058 012 ***150.00

-

AR

DO NOT WRITE IN THIS SPACE

NI

?cny&quP O ] | ;g V@‘bgiew’&ack'n & FEINamber 593490790 Not Applicable

Applied For

$8.75 Additional

5. Certificate of Status Desired O Fes Roequired

2241\ | Psa L2y | J8A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

et T =" Name -

DAWSON, SUSAN ; (PO Box Mosbar |
2300 PALM BCH LAKES BLVD Sreet RO R &{é}“\?{’ﬁ%"ﬁt’{"” Roel,

STE 200D

W. PALM BCH FL 33409 \ CityR{N (1_9 ?CLQAN\ ?)@0(\ FL %c\:%e‘“ \

8. The above named ep#

its this statememfgr the purpose of changing its registered office or reg’stered agent, or both, in the State of Florida,

/2] Jrd "

SIGNATURE -
ﬁ;nature. typfad mied name of mW! applicabla. {NOTE: Registered Agent signatura raquired when reinstating) 4 DATE/

ax ||n_g rgqulreme and elects to ’ fter ! ee wi $ ) *Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TILE 0 [ Delete Tme W Change [ Addition 3
NAME DAWSON, SUSAN NAME . 23
streeT a0oResS | 2300 PALM BCH LAKES BLVD- STE 200D STREET ADDRESS (’a‘fOl WL’.Q"{" OKLC.Q,\/\DBCC’ B\\Jd- DS o)-\7 §
orv-s-2¢ | W. PALM BCH FL 33409 avse | wleest Falm Taeach, FL 3341 &
TITLE O pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addltion
NAME - - i e, MeRAME— - ] - e .
STREET ADDRESS STREET ADDRESS e -
CITY-ST-21P CITY-ST-2IP
TITLE 7 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-217
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

13. | hereby certity that the information supptied with this fill
indicated on this repert or supplem It is true
¥ trustee efyjpowered¥o execute this report as required by Chapter 607,
ith an adcress, with all Kper like empowered.

of the corporation or the receiv,
changed., or cn an attachment

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ¢

g/ théﬂ (£61)706-487Y

me Phona #




