2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106551 May 16, 2000 8:00 am
DAWSON MANAGERS, INC. Secretary of State
05-16-2000 90108 030 ***150.00
Principal Place of Business Mailing Address
12900 LAKEVIEW FOINT COURT 12900 LAKEVIEW PQINT COURT
WINDERMERE FL 34785 WINDERMERE FL 34786-5800 I
e Temmme———— | |[[{{[HWNIERRIA
2 N Tamam: Tra/l A M. Tam/ am/ Tral/
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
F(L0oY | Pwoy
City & State City & State 4, FEI Number Applied For
Faso T, p i rMaso7a ~L 59-3483513 Not Applicable
gpq 23 fjl”g% 219_7) a3 COEJ%A 5. Certificate of Status Desired [ ?(?e-;’esq Lﬁ:’;}“"”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme
SIMMONS' CLEATOUS J Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EQLA DRIVE
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

Signatura, lypad or printed name of registared agent and 1itls if applicable (NOTE. Registerad Agant signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i ion G ian Finanin
Tax filing requirerment and elects ta do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Be
A Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D & Belete e [ Change [ Addition
MAME DAWSON, FREDERICK M NAME
STREET ADDRESS | 12600 LAKEVIEW POINT COURT STREET ADDRESS
CITY-5T-2P WINDERMERE FL 34786 CITY-5T-2IP
TITLE VPS [ Getete TLE P [&Thange [ Addition
NAME RIEHEMANN, WALTER E. NAME WALTER E. RIENEMANM
STREET ADDRESS | 7090 WILD HORSE CIRCLE SRETADDRESS | 1] 815 Clubhouse DF.
orv-st-° | SARASOTA FL 34241 OITY-5T-21F Dradenten, Fo  3%20a
_Ime. . L. O petete TME VP _ . Decnange [fddition
NAME NAME Haren Dawson Point Cour
STREET ADDRESS sreTaRess | (g0 Lakeview Font CowsT
SITY-ST-2IP CITY - 5T-2IP Wanpeeme e, Fio 34750
TITLE OJ Delete TIMLE S O Change  [oAddition
NAME NAME Michae! A Schroeder
STREET ADDRESS STREET ADDRESS | oof ¥ 7/ Bucpc:}u ram Lo
CITY-§T-28 OITY-§T-20P LocCy Raveet, oM qui/s
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grrugie j red to execute ETPport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J d.

I ' / A SIadspe @‘/l)f/ﬁ(-mr

SIGNATURE: » ’
SIGNATURE AND TYPED %QﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

0 199

3



