2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067203

1. Entity Nama

THE DAWSON AGENCY, INC.

Principal Place of Business Mailing Address

1140 LITTLE NECK CT.. STE. 31

NAPLES FL 34102 NAPLES FL 34102

1140 LITTLE NECK CT.. STE. 3

2. Principal Place of Business

54A1 COvE CIRLLE

3. Mailing Address

s4AL QOVE CaRdE

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90076 015 ***150.00

THY 2 7

AV AW

DO NCOT WRITE IN THIS SPACE

— 349 | UsA - -

Zip
a1l

ity & State - City & State . 4, FEI Number 59.3466825 Applied For
ﬁﬂplfb F meﬁ MLE} FLDﬂI M Not Applicable
Zip, Couritry Couniry 0 $8.75 Additional

UsA- -

5. Certificate gfjtgtgs)D_eswed Feo Roqured . - -|. -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"N DIANE - SHAWLLSKI - JAWSN

DAWSON, THOMAS N
1140 LITTLE NECK CT., STE. 31
NAPLES FL 34102

Street Address (P.O. Box Numpber is Noj Acpegtable)
S . COVE LRI

“a

City NMLK_,S

N FL

314

L i "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the' State of Florida.

[l

e \
¢ y
SIGNATURE . 2-3p-2 /
Signature, typed or printed name Y Tagistered agent and tifle if applicable. (NOTE: Registered Agent signature raquirad when rainstating) ’ DATE
9. Ihig §§sporatic_m is eligible to salisfy its Intangitle FILE NOW!!! FEE IS $150.00 ° 10. Election Campaign Financing $5.00 May Bo
. ax fiing feilu"emem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
{™(See criteria’on back) 1l Make Check Payable to Department of State
11. ¥ OFFICERS AND DIRECTORS / 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
JTmE D . Delete TITLE 1 p . . [ change mdition _8:
e DAWSON, THOMAS N Ii N DIANE  Shbulek! - Diwso e
¥ stheer acokess | 1140 LITTLE NECK CT., STE. 31 sweernntss | By ) COVE CuROlE- 3
orv-st-2P | NAPLES FL 34102 oY-ST-2IP 5 /UﬁﬂlES . ELDCLon 349419 §
e 1 Delete TITLE \ Ol chenge [ Additon | &
NAME NAME { P
STREET ADDRESS STREET ADDRESS '
_Ciyy-sT-2P _ o 7 B CITY-ST-ZIP ) o . 7 e
HLE [ Delete TILE ) " [lchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
mE 1 Delate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TIe [ Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemantal 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L]
SIGNATURE: ﬂlﬁh(/ D@M,_—z@gw 2-3p-0) Qi 5364
SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




