2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 272916 Apr 24, 2000 8:00 am
L.W. DUNSON & SON, INC. ecretary of State

04-24-2000 90103 047 ***150.00

Principal Place of Business Mailing Address
1 5TH 8T SW. PC BOX 588
P.O. BOX 589 WINTER HAVEN FLA 338820589
WINTER HAVEN FL 33380 us
Yod Fpale L AKE L oop B
Sulte, Apt. #ldic. 7 Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
: jigy & State City & State 4. FEI Number Applied For
A Ez@ /VLAI/EA} FL 1= - - - - - - - 59—1025335”-- -=— [-=|Not Applicable
Zip Coupdry Zip Country - , $8.75 Additional
33 fg& ’% //C 5. Certificate of Status Desired o 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNH“-L’ BETTY D. Street Address (P.Q. Box Number is Not Acceptable)
612 TURNBERRY CT
WINTER HAVEN FL 33884
City FL Zip Code

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

SIGNATURE
Signatura, n_,'pad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
s s | ptor MAY 1,2000 Foo il basssnoo | ' EECin Campsin Francng - $5.00 vy ee
Y ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ pelete TITLE [ change [ Addition
HAME DUNSON, JR. LW NAME
STREET ADDRESS | 128 LAKE FLORENCE DR NO STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
ML SO O Delete TITLE O Change [ Addition
mme . | THORNHILL, BETTY D. NAME
steet aD0ResS | 632 TURNBERRY CT STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 - CITY-ST-2IP T
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-71P CITY-51-2IP
TITLE ] pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TILE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CIry-ST-2ip I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach ith an addresgith all other like empowered.

SIGNATUREC<Z plEslETL) A)k,dd‘dx/’ Je, Myp-0d  843-3H-5624

I/ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

CR2E034 (9/99)

+



