2000 UNIFORM BUSINES‘)!S REPORT (UBR) FILED

DOCUMENT # 702834 Mar 07, 2000 8:00 am
1. Entity Name f
Secretary of State
Principal Place of Business Mailing/Address
RTDOMDTERST. " 0. BOX 1477
mg&m& £ LEHIGH ACRES FL 33970-1477 Vo
15191 Homestead Rd.
Lehigh Acres, FL 33971
2. Principal Place of Busingss ] 3. Mailing Address
Suite, Apt. #, elc. Suite.'Apt, #, 6lG. DO NOT WRITE IN THIS SPACE
City & State - . City & State ' 4. FEI Number Applied For
- . 59'1856303 Not Applicable
Zlp Country ‘Z,'Q . ¥ . .o - Couniry 5. Certificate of Status Desired (M| g'g‘g‘lﬁiﬂ“oﬁa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOGGETT, DONALD W Street Address (P.O. Box Number is Not Acceptable)
13060 IDYLWILD RD.
FT. MYERS FL 33905 on Zip Code
ity p
— FL
B. The above named entity submits this staternent for the purposé of changing its registered office or registeged aguﬁmﬁth, in the state of Florida,
A

A 23-2-00

SIGNATURE
Signature, typed or printed name of registered agent and ttie it app[icallﬁle. (NOTE: Registered Aga?’ signat DATE
FH.E NOW: 9. Ellction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tedst Fund Contrioution. L1 Addedto Fees Department of State
0. OFFICERS AND DIRECTOF;.S | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TITLE PD [ Changz X8 Addition
NAME SPENCER, DAVID F NAME J. Lewis Decell-JLD Consulting
STREET ADDRESS | |JSDA-ARS-ROBBINS HALL 1 SHIELDS AVE. | - STREETADDRESS | P, O, Box 821924
on-st2F | DAVIS CA 95616 ov-s-? | yicksburg, MS  39182-1924

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
OITY-ST-2IF

TILE SD : [ Delete
NAME STEWART, R. MICHAEL
STREET ADDRESS | | JSAC-WES-ATTN ESP-3809.HILLS .FERRY. . .
om-5T-2F | VICKSBURG MS 39180-6199
TITLE :rD D Delete
NAME DOGGETT, DONALD W
STREET ADDRESS | 13060 IDYLWILD RD.

om-st-2f - T, MYERS FL 33905

me - 0 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-5T-2P

TIT.E O pelete TILE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

e [ peiete TME O Change | ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-27IP CITY-$T-2IP

12.. [ hereby certify that the information supplied with this filiry doesf; not quallfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effechas if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutegt and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other lika empowered,
SIGNATURE: _ DonaldVwW.T DSgge tt (ThESsTter 2-90 941.694.2174

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F4 V- Date Daytme Phone #

LI

CR2E037 (9/99)



