2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MY BUSINESS TOO, INC.

P97000050808

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90005 043 ***150.00

Mailing Address
310 MEALY DRIVE
ATLANTIC BEACH FL 322330707

Principal Place of Busingss
310 MEALY DRIVE .
ATLANTIC BEACH FL 322330707

AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
59-3453997 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
DAWSON, WILLIAM B IV

Strest Address {P.0. Box Number is Not Acceptable}

310 MEALY DRIVE

ATLANTIC BEACH FL 32233-0707

City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
L
SIGNATURE. ..
* owgnature, typad or printea name of registered agant and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
~0.-This corposations-ligible-tosatistyits:Intangible— - e EILE-NO 1S.8150.00_._ . | oo ciecion Campaign Finansing==—=—= 8500 May Be~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Addod to Foas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Delele TIMLE Clchange [ Addition
NAME DAWSON, WILLIAM B IV NAME |

saeeT aooress | 310 MEALY DRIVE STREET ADDRESS

arv-stze | ATLANTIC BEACH FL 32233-0707 CITY-ST-2P

TITLE D O Detsle TILE O change [ Addition
NAME BELLICH, DOUGLAS G IV NAME

sTreer aporess | 310 MEALY DRIVE STREET ADDRESS

crv-st-ze | ATLANTIC BEACH FL 32233-0707 CITY-ST-2IP

TINLE D O delets TILE [ Change [ Addition
NAME DAWSON, CARL D NAME

staeeT anokess | 320 EAST ADAMS STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 GITY-ST-ZIP

TMLE O Delete TITLE ey [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§T-2IP

TITLE [ petate TITLE . f:l Aqdiu’on
NAME NAME . :}‘f**?i 5 i

STREET ADDRESS STREET ADDRESS R

CITY-5T-2P CITY-31-7IP

e [ Delete { e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cliv-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 oath; that | am an officer or director

of the carporation or the rec%yer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmehi with an address, with all other li mpowered.
SIGNATURE: 7 - 14-02  God/-2¢¢ -550/
Dats Daytime Phone #

SIGNATURE AND TYPED &8
RN SYN o k)

FRay

RPN

INTE| ME CF SIGNING OFFICER OR DIRECTOR
I L’ s C’I\!

=IO TAAS

Ny

CR2E034 (9/01)



