2000 UNIFORM BUSINE&%S REPORT (UBR) FILED

City FL Zip Code

(LR NRE

DOCUMENT # 183851 :
POLUA : MSar 15, 2000f 8:00 am
JAMERSON-LAWSON CORPORATION ecretary of State
; 03-15-2000 90127 010 ***150.00
|
Principal Place of Business Mailinb Address
2517 E COLONIAL SUITE B %17 E%GOLON‘:M_ SUTE B
ORLANDO FL 32803 ORLANDO FL 32803-5020
us us |
E o T e IORCRREADR R AR
Suite, Apl. #, etc. Suit{fai Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} 5%0634 17 Mot Applicable
ap Eountry ap : Couniry 5. Certificate of Status Desired O $8'75 Add’ltionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : Name .
!
;ggE-gsEoA%THgs:_%nNaL DR, 1 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL !
32803 |
|

8. The above named entity submits this statement for the purpése of changing its registered office or registerad agent, or both, in the State of Florida ‘

SIGNATURE !
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
B o tingranamentingsoce ot """ | aterWAY1,2000 rapwil bo gs000 | > ECinComedan eanens - $5.00 vy 5o
g : ‘ ' - Trust Fund Contribution. O Added to Fees
(See criteriaon back) . . ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS»  # % ¢ sff12. 4+ % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE | PSD . T D helete. . . v T L. Clchange [ Aodition
NAME JAMERSON, HOMER | NAME
staeeT ooress | 2517 E COLONIAL SUITE B " STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 i CiTY-ST-2IP
TITLE VPDT O belete TITLE ] Change [ Addition
NAME JAMERSON, COY W JR : NAME
stree anpress | 2517 E COLONIAL SUITE B | STREET ADORESS
CITY-57-2P ORLANDO, FL 00000 ! CITY-ST-2IP
TRLE i [ Dalete TNLE [l Change [ Addition
NAME e NAME o
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P i CITY-ST-2IP
e YO el TITLE [ichange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TME " [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP “ CITY-ST-7iP
TITLE [ Detets e [ Change  [J Addition
NAME ! NAME
STREET ADDRESS ; STREET ACDRESS
CITY-5T-21P | CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receivgl or trustee empowesed, ta exacute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgenyfvith an address, wit thqr like empowered,

o, Homer B. Jamerson 3//8/00 AD7.894.7821

v TPED OR PRINTAD WS sf OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

S v

CR2E034 (9/99)



