2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F35822 R reiary of Stata™

TABOR-LEWIS CORPORATION 02-08-2000 90070 043 ***150.00
Principal Place of Business Mailing Address
4710 ACORN CR 4710 ACORN CR .
SARASOTA FL 34233 SARASOTA FL 34233995 XlUbod
Suite, Api. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2096724 Not Applicabic
Zip Country Zip Country 5, Cerificate of Status Desired | $8'75 P}dditinnal
. R 7_ . o L N i Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name
WOODRUFF, DIAN C .
! Street Address (P.O. Box Number is Mot Acceptable)
471¢ ACORN CIRCLE
SARASOTA FL 34233
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
Signature, typed or printed nama of registerad agent and tla if applicable. {NOTE: Ragistered Agent signature required when remstating) DATE

9. This corporation is eligible to satisfy iis Intangible FILE NOW1!1 FEE IS $150.00 X e

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll he $550.00 10. Eﬁgﬁsniagoﬁ:?;jf: neind O fg{gﬂohgﬁf ©

(See criteria on back) { Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMe vD O Delete TITLE Ol change [-2.
NAME LEWIS, WILLIAM C ‘ NAME
smeer apoRess | POST QFFICE BOX 1951 N/A STREET ADORESS
CITY-ST-ZIP MIDDLEBURG FL CITY-S1-2
TITLE vD [J Delete TITE ClcChange [0
NAME CREIGHTON, FREDERICK NAME
sTReET 00Ress | 701 FOX CLIFF CT STREET ADDRESS
CITY-5T-2IP SMYRNA GA CITY-ST-21P
e T VDT T Tt e Mg e T - - Johange 7207
HAME SCHUMAKER, MARY LOVE HAME
streer aporess | 511 NORTH FIRST STREET UNIT 601 STREET ADDRESS
GiTY-$7-1P CHARLOTTESVILLE VA CITY-S7-20p
e VD 0 Delete TIME [JChange [
NAME HUDGINS, MARTHA LOUISE . | s
streeT aooress | 261 BLUE SKY DR, NE STREET ADDRESS
CIvY-5T-2IP MARIETTA GA CITY-ST-7IP
TILE VD - o O Delete TITLE [JChange [
NAME BERG, ANNL - NAME
stheeT aoress | 5549 SHADY TRAIL _ STREET ADDRESS
CITY-ST-2IP YOUNG HARIS GA 30582 CITY-ST-2Ip
TITLE P O Delees TITLE (Jchange [
NAME WOODRUFF, DIAN C. NAME
street anoaess | 4710 ACORN CIR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futther 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with\an address, with all other like empowered.

_Dlae C oo ewkE . ‘
_...:ﬁ;g‘//‘:\”?\x r‘\‘g CUUT S 1ok B .\\I‘! ;iilfqu‘}uif‘\ \ \ —~—
Ry AN SN R AAN00 WA NS)

SIGNATURE AND TYPED OR PRINTED NAME OF SIANTARY OFFICER OR DIAECTOR Date Daytime Phone #

SIGNATURE:




