—-—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57772

1. Entity Name

BUCKLEY" & DAWSEY ENTERPRISES,

INCORPORATED

T

Principal Place of Business

15210 AMBERLY DRIVE
APT 1311

TAMPA FL 33647

s ‘

Mailing Address

15210 AMBERLY DRIVE
APT 1311

TAMPA FL 33647

us

2. Principal Place of Business

i3704 Svw. C-T.

3. Mailing Address

(3704 SUunNCT.

Suite. Act. . etc.

Suite, Apt. #, elc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91333 020 ***150.00

00053781

MCMIARTORR AR

DO NOT WRITE IN THIS SPACE

IR

City % State City & State 4. FEl Number 57 Applied For
i MPA . FL',, - TAm fA X FL 59‘3138 6 Not Applicable
Zip Country Zip Country - . $8.75 additional
33 b 24__ 259 ? 33 6 - 2547 g 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAWSEY, LAWRENCE
15210 AMBERLY DRIVE APT 1311
TAMPA FL 33647

- — e —— e — T —

LAWRENCE DAWSEY

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

/13704 sun T

N TAmeA

Zip Gede

~ P25k

o

8. The above named eryfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

it el.

Conl20]

Y~17-f

SIGNATURE

S\’na.{re. typed or printed name of registerad agent and title if applicable. /

(NOTE: Registered Agant signatura requited when rgingtating)

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects {0 do so.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

1. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete THLE W Change [ Aduition
NAME BUCKLEY, DOUGLAS TERREL NAME _
STReET ADDRESS | 14753 VISTA LUNA DR sweoneess |/ O808 B OLDEN EAGLEC 7
CITY-5T-2IF DAVIE FL 33325 CITY-§T-2IP PLAn rﬂﬂo/ul FlL 323 L‘f
TILE ¥ 7 elete TITLE W change [ Addition
NAME DAWSEY, LAWRENCE HAME '
STREET #00RESS | 8511 STONINGTON DR smeeTanoness | /3704 SON 7T
crv-s-zr | TAMPA FL 33847 CITY-ST-2IP TAMPA Ft. 3302y -2598
TITLE [ Delste TILE [ Change  [[J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
|- ciry-s1:ze RIS CITY-§T-2P - - - - e e T
me 7 Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GHY-ST-ZIP
TITLE [ Dalete AF ME O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P CITY-ST- 2P B

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 repert or supplemenital 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 direcior

of the corporation or the re
changed, or on an attach

SIGNATURE:

9~i7~o|

iver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
nt with an adaress, with ail other like empowered.

a9 Ve P(b5€d£n!-

91%-9b3 - 2393

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGHING TFICEH OR DIRECTOR

Date Daytime Phone #

3
3

CR2E034 (10/00)



