2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F41529 |
32 Enity e Jan 28, 2000 8:00 am
SOUTHERN ORANGE BLOSSOM CITRUS, INC. Secretary of State
' 01-28-2000 90146 002 ***150.00
Principal Place of Business Mailing Address
4364 SOUTH ORANGE AVE 4964 SOUTH ORANGE AVE
ORLANDO FL 32806-6955 ORLANDQ FL 32806-6955
Suite, Apt. #, et Suite, Apt. #, etc. BO NOT WRITE N THIS SPACE
City & State City & State 4. FE{ Number Appiied For
592144602 Not Applicabla
Zip Country Zip ’ Country 5. Certlficate of Status Desfred ] ?8'75 ’5‘*"‘““‘”‘
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

DAWSON, WILLIAM
1634 WATERWITCH DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. {NOTE" Ragistered Agent signatura required when rainstating} DATE
8. This carparation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtripution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADCITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE D [ petete e [ change [ Additian
RAME POWELL, LINDA C NAME
staeet apoaess | 565 GATUN AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TITE PD [ petete TITLE [Ocrange [ Addition
HEME DAWSON, WILLIAM L NAME
street anoress | 1634 WATERWITCH DR STREET ADDAESS
CITY-8T-21P ORLANDO, FL 00000 CITY-ST-21P
TLE 2 Cotete TITLE [ Crange [ Adsition
HAME MAME
STREET ADDRESS - - T o= e - GTREEY ADDRESS - - S
CTY-ST- 2P GITY-ST- 7P
TTLE O Detete TILE Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-7IF Y-St 7P
TITLE [ Defete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -57-TF CHTY-5T-79
1ITLE 3 Delete TITLE [ Change 1] Addition
NAME
oo KPIEEEE STREET ADDRESS
Al . ﬂ CTY-$7-21P

= | hereby certify that the information supplied with this filing does
indlicated on this report or supplemental repart is true and acouy,
of the corporation or the receiver or trustee empowered ¢ exeq
changed, or on an attachment with an addrass, with all ather

sNATURE:

bt quali
Ate and ¥
te this #

for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if mada under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

) Linda C. Powell 1/25/00  (407) 855-6475

Data Daytimng Phana #




