2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # L76002 : - ry of S
1. Entity Name ecreta O tate »
DAVID R. LEMMON INC. 04-16-2002 901 52 046 ***150.00
Frincipal Place of Business Malling Address
LEMM_ON.‘DQVID R. % DAVID R. LEMMON
243 ABERDEEN ST 243 ABERDEEN ST
DUNEDIN FL 34698 DUNEDIN FL 34688
- k L RRIER IR
2. Principal Place of Business 3. Mailing Address : i
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
59-2999361 Not Applicable
TP - Country N -~ Cotniry 5. Certificate of Stalus Desired |:|‘ © $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEM“°~' DAVID R- Strest Address (P.O. Box Number is Nat Acceptable)
243 ABERDEEN ST.
DUNEDIN FL 34698

City FL Zip Code

8. The ab_c;'\'/e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLRE :
Signalture, Typed or printed name of registered agent and ttle if applicable {NOTE: Registerad Agent signatura requied when reinstating) DATE
B b | O 000 | 10 FictonCanong o 55,00 ey
g e ’ - Trust Fund Contribution. O Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O3 Dalste TILE [ change [ Addition | &
NAME LEMMON, DAVID R. NAME &
streer aporess [243 ABERDEEN STREET ADCRESS g
orv-si-ze - |[DUNEDIN FL CITY-5T-ZPP w
TITLE T [ palete TITLE [ Changs ] Addition 5
NAME LEMMON, LYNN HAME
streer aporess (243 ABERDEEN ST STREET ADDRESS
or-stze  IDUNEDIN.FL 34698 . . . _ _Qomestae | .
TITLE S [ pelete TITLE [ change [ Addition
NAME HAMILTON, COLE _ NAME
sTreet aporess {1850 SPRINGTIME AVE STREET ADDRESS
ory-si-2P JICLEARWATER FL 33755 CITY-ST-2IF
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

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 infermation
indicated on this report or supplemental report is true fid abgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowepéd to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed greaag attachment wilb-aq address, wityf all otheptke empowered

sIGNATUREN_ A0 ) O e AT, R . | Emnot) 4’/ S_/O& 729-733-013%

AME QF SIGNING OFFICER QR DIRECTOR Daytime Phona #




