2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L76002

1. Entity Name

DAVID R. LEMMON INC.

1

Principal Place of Business

LEMMON. DAVID R
243 ABERDEEN ST
DUNEDIN FL 3469
us

Mailhiwg Address

|
% DAVID R. LEMMON
243 ABERDEEN ST
DUNEDIN FL 34698-7502
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, atc.

Suit'e' Apl. #, clc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90071 041 ***150.00

IWRBAN AR

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FEI Number Applied For
' 59-2099361 Not Applicable
- — -
ap Country E’-p’, Cc_Jun‘ry' . 5. Cartificate of S$tatus Desired ] 53'75 .é_qddmona'.
4 - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

LEMMON, DAVID R.
243 ABERDEEN ST.
DUNEDIN FL 34898

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

|

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed nams of reégistered agent and tle if applicable.

(NOTE: Registered Agent signalure required whan refnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) Er

FILE NOW!1! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME LEMMON, DAVID R. NAME
streeT ADDRESS | 243 ABERDEEN STREET ADDAESS
OITY-57-2IP DUNEDIN FL ‘ CITY-57-2IP
TITLE © O oslete TMLE [Jchange [ Addition
NAME ! NAME
STAEET ADDRESS STREET AQDRESS
LBITY-ST2IP CITY-ST-21P
TITLE [ Delste TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-21P ' CITY-ST-2P
TITLE 2 pelate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- §7-2IP . CITY-5T-2P
fiiLE © [ Deete TITLE O] Change [ Adaition
| NAME P NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-SF-2IP
TITLE - 1 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS \ STAEET ADDRESS
CITY-ST-2IP CIY-3T-2P

131 heret@ertify that the information supplied with this filin does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and abcurate and thal my signature shall have the same legal effect as if made undex calh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ongp attachment with addressthe‘r like empowered,

SIGNATURE: -\

by gy %
SIGNATURE AND TYPED O

shlps 797 733 ©73%

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 / Date Daytime Phone #

MR2FN24 0/}



