2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 599000009201 May 11, 2000 8:00 am
1. Entity N
ity Name / Secretary of State
DAWBRE, INC.
05-11-2000 90200 001 *1,650.00
P;incipal Place of Business Mailing Address
4744 Cortez Rd. West 4744 Cortez Rd. West-
Bradenton, FL 34210 Bradenton, FL 34210
2, Principal Place of Business 3. Mailing Address
c/o Gerald Weedon, FEsq.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1200 Riverplace Blvd., #800
City & State City & State 4. FEl Number Applied For
Jacksonville FL 32207 59-3553874 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 4 $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; Il Gerald W. Weedon, FEsqg.
Brett Blankenship Street Address (P.O. Box Number Is Not Acceptable)
4827 Windrush Lane 1200 Riverplace Blvd., Suite 800
Jacksonville, FL 32217
Cir Zi d
‘ v Jacksonville FL j%%b%

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 @ L‘«Mu’ wl_/ué__— fzz%oo

S,gnature, typed or printed name of registered agent and utie i applicable, (NOTE: Regrstered Agent signature reguired when reinstaing)

9. ]“{hlsffi?rporatrgn is el:gib:;e t(laes?tiffyc;ts ntangible 10. Election Campaign Financing $5-00 May Be
ax il .g rgquwremen and elects 1o do sa. Trust Fund Contribution. [ Added to Fees
(See criteria on back) O ‘

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D 7 pefets LE O chenge [ Adoition | &
o

NAME . NAME <

STREET ADDRESS Béanke?shlp, Brett STREET ADDRESS -§

CITY-5T-29 4827 Wln@rush Lane 7 CITY-ST-2IP §

TiLE D 3 Dstete TiTLE [J Change  [] Addition | €&

NAME Dawn Blankenship NAME

streerapoess | 4827 Windrush Lane STREET ADDRESS

ory-st-wp | Jacksonville, FL 32217 CITY-ST-21P

TITLE 7 Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY~§T-7IP CITY-$T-7P

TITLE 1 Defete TTLE 7 Change [ Addition

NAME MANE

STREET ADDRESS STREET ADDHESS

CITY-$7- 2P CITY-§7-2P

ThiLE ] delete TITLE [ change [ Additian

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e {3 Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certfy that the informatian supplied with this filing does naot qualify lor the exemption stated in Section 119.07(3){i}, Florida Statules. ! further cerlify that the infarmation
indicated on this report or supplemental report is true and accurale ano that my signature shall have (@ same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empoweseito execute thjs report as required by 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat with g adother like erghowered.

ey ]

PRINTED NAME OREIGI

Ay
SIGNATURE:

NING OFFICER OR DIRECTOR ¥ "/ Dalﬁ/ Dayime Phone #




