2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S42092

1. Entity Name

DAWES ENTERPRISES, INC.

Principal Place of Business

3927 KENILWORTH BLVD
SEBRING FL 33870

Mailing Address

3527 KENILWORTH BLVD
SEBRING FL 33870-4425

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90039 027 ***150.00

RO ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Anplied For
: 59-3%1748 Not Applicable
2P~ — - - Country wo [ @ s = | Country = 2 5. Coifeaia of Status Desied 1 $8:7S Addiionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

DAWES, MICHAEL
3927 KENILWORTH BLVD
SEBRING FL 33870

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or bqth. in the State of Florida.

SIGNATURE

Signature. typad or printed nama of ragistered agent and titla it applicable.

(NOTE: Registered Agant signalture required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. E\éctic}n Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fess

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

TITLE PD 3 elete TITLE ' O change [ Addition | &

NAME DAWES, MICHAEL NAME | %’.

STREET ADDRESS | 3927 KENILWORTH BLVD STREET ADDRESS )

ov-st-zp | SEBRING FL CITY-ST-2IP o
o

TTLE O elete TLE VP [ Change m:idmon S

NAME NAME 553(&3 IDa.q)e S A lv ‘Q

STREET ADDRESS STREET ADDRESS _3(?,‘2 7 K eniw Olﬂq"’\ ’

CITY-§1-2P - avst2e - 'Sebeina FL- -33870 «~~ - — —--1.

TITLE U] Delete TIMLE 3ec: U ) + * . [ Change mdditiun

NAME NAME Keus 592!395 eCeN P

STREET ADDRESS STREETADDRESS | P 78 w.s f"ﬂi am p‘fD” E‘:Q .

CTY-5T-2P arvest-ze | Bdon Pﬂﬁkf FL 33535 _

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS | 3 STREET ADDRESS

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

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27IP

TLE {7 Detete TITLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, 1 turther cenlify 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 corporation or the receiver or justee empaweresto executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

h An address, wit

changed, or on an attachmen

SIGNATURE:

& other like empowered.

3-3§8-1768

Data Daytime Phone #

4///978/?/00 6




