2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000065764 May 15, 2000 8:00 am

1. Entity Name | ‘ 3
DAWSON CITRUS, INC. . .- Secretary of State

05-15-2000 90223 014 ***150.00

oo

PR

fin e

Principal Place of Business Maifing Address
494 SOUTH ORANGE AVENUE 4964 SQUTH ORANGE AVENUE
ORLANDO FL 32806 ORLANDO FL 32806-6955
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3223921 Applied For
Not Applicable

Zip . Country Zp Country 5, Certificate of Status Desired O g‘?engesq :i\:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . i Name - -
DAWSON, WILLIAM L Street Address {P.O. Box Number is Not Acceptable)
4964 SOUTH ORANGE AVENUE
ORLANDO FL 32806
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, typed or printad name of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) : - ) ) DATE
e e et o™ 1"t WAY 5, 2000 Feg wil bo $ss000 | "% Secten Carpaon Francin 5,00 way 5o
- :.(Sae'criler(é'én back) . E/ -Make Check Pa’ ble to Depart t f'S Trust Fund Contribution. O Added to Fees
- +(veecriera an back yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
L PSD O Delsta THTE O change [ Addition | &
NAME DAWSON, WILLIAM L HAME &
steeT apomess | 1634 WATERWITCH DRIVE STREET ADDRESS §
crv-st-2p | ORLANDO FL 32806 CTY-§T- 7P §
TME ' 7 Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change  [J Addition
doNaME— . | — [ — NAME e IE S -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZIP
THLE O pelete TITLE [ ¢hange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-20P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 information
indicalad on this report or supplemeantal report is true and accurakeamd that my sigrature sha!l have the same legal effect as if made under oath; thal | am an officer or director
te thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o~ /ff/;a 2/00 HOT-FEE -4 $£79

of the corperation or the receivel or trusiee empowered to exgg
changed, or on an attachment wjth an addr: i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




