FILED

2003 FOR PROFIT CORPORATION Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI-'I)

DOCUMENT #

1. Entity Name

SONYA DAWS, P.A.

P99000107108

ecretary of State

04-08-2003 90088 016 ***150.00

Principal Place of Business
3116 CAPITAL CIRCLE NE #5
TALLAHASSEE FL 32308

Mailing Address
16 CAPITAL CIRCLE NE #5
TALLAHASSEE FL 32308

VA G MR OO0 EATRRI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. Flél Number Applied For
59‘3612477 Not Applicable
Zi sountr Zi Countr it
P Gountry P Y 5. Cerlificate of Status Desired O ?eas.g?q Iﬁrd:d't'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e . — —_|..Name e o _ .

“DAWS, SONYA
3116 CAPITAL CIR NE #5
TALLAHASSEE FL 32306

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and title il applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

_ FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | EE

mE DPST [ Delete TITLE [ change [ Addition

NANE DAWS, SONYA NAME

street aooaess | 3116 CAPITAL CIR NE #5 STREET ADDRESS \

omv-st-ze | TALLAHASSEE FL 32308 CITY-ST-2IP

TIILE ™ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE E] Delete TITLE . [ Change  [] Addition
—NAME - SHAME = memTe—eme - e e o U,

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-71P CITY-5T-2P

TITLE [ Dpelete TITLE {JChange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-&T-2P CITY-ST-2IP

12. | hereby certify that thq

g mation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this repor or sypoplemental 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 corporation or tha e
changed, or on an attac

SIGNATURE:

grQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 114
Mer like empowered.

C-Daw s s (560) bt 5246

oyt Shuan o

OFFICER OR DIRECTOR

Daytime Phone #

-

CR2E034 (10/02)



