. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

LD

CR2E034 (10/00)

cJ
[ ]
DOCUMENT # PO0000042683 May 04, 2001 8:00 am
1. ity N
ABC GRS, NG Secretary of State
T 05-04-2001 90089 007 ***150.00
Principal Place of Businass Mailing Address
PO BOX 563885 PO BOX 568885 :
ORLANDO FL 32856-8885 ORLANDO FL 32856-8885 Ly U b U 54 q
2, Principal Place of Business 3. Maiiing Address H""I“ ”“Il I “I ”” ||‘ II "” ""I’ ||||Nll ’“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59"3642752 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired O $8'75 Addilional
ce - , I _ P - . —— R T , - .Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAWSON, WILLIAM L /43 ;!; I le_v“)"{.c L\_ D_, Street Address (P.0. Box Number is Not Acceptable)
ORLANDD-Fs2866 ) 0b
Ol o, Fl 328
City FL Zip Code
8. The above named erlity submits this statement purpose of changing its registered office or registered agent, or both, in the S'gate of Florida,
SIGNATURE — i toni— 1} i L. bwd&@n) %27/9/
Signature, typad er printad hama of ragistered agent and ils if applicable. {NOTE: Registerad Agent signature re<quired when reinstaling) DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE IS $150.00 ‘ - .
o }r’msfci:prporallgn s elltg'bf [T S?t'?fyc':s ntangible Atter MAY 1. 2001 F 'Il$b $550.00 10, Election Campaign Financing $5.00 may Be
ax i m.g r.equwemen and slects o do so. er ' ee will be ! Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
L]
v | DAWSON, WILLAML 22 4% dey s tch Dpl move
STHEET ADDRESS | {634-WATERWIFSH-DRIVE STREET ADDRESS
on-si-IP | GREANDO-FL-82808 @v@)c/q F/ 3280l cr-siee
TTLE tl Delete TITEE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2IP _
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE 7 Detete TiLE ' O Change [T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [[Jckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 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 receiveror trustee mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wgh an addrfsp, with all ot empowered. ‘M?"?\fﬂ.—"ﬁ ‘?‘98—.
SIGNATURE; — Z &wﬂa«—- a)i//:au-—L.Mm) %7/0/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima'Phane #




