2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108096 Jan 21, 2000 8:00 am
1. Entity Name S
ecretary of State
DENNIS J. LUMSDEN, P.A.
01-21-2000 90110 035 ***150.00
Principal Place of Business Mailing Address
6719 WINKLER RD #121 6719 WINKLER RD #121
FT MYERS FL 33918 FT MYERS FL 339197200 A 000901 8
F T s T IO OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number Applied For
65—0802703 Not Applicable
HZID . -Cuoumrz: o . fip e ) f)oimlAry" N 7_5_. Certi_ficate. of i.?;talu:s Desjred‘ ) :_D fﬁg.g;jq:i\g;i!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUMSDEN, DENMS J . Street Address (P.O. Box Num;er is Not Acceptable)
6719 WINKLER RD #121
FT MYERS FL 33919
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant a;-nd title it applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE

9. This corporaiion is eligibie to salisfy.its Intarigible . FILE NOW!! FEE IS $150.00 -10:Election Gampaig n.Fir"ar{Cmg, o $5 ‘00 May Be

Taxfllyn.g. requirsmert and elects (o do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. [ Add.ed to Fees

R [l

(See criteria cniaek) | . ~ ¢y -[1 . | Make Check Payable to Department of State ' : o oy
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TE [ Change  [_] Addition
NAME LUMSDEN, DENNIS J NAME :
STREETAODRESS | B719 WINKLER RD #121 STRET ADDRESS
ciy-51-p FT MYERS FL 33919 CITY-57-2P
TILE [ palete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP L. - CITY-§T-2IP
TLE - O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ) Celete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-20P
TITLE [T Delete TITLE [J change [ Addition
NAME TR nane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify.tﬁat the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(7). Florida Statutes. | further cerlity that the inforrnation
indicated on this report or supplemental report 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 receivege Nee empowarad (o e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, gddress,+yith all .
_/’ - .‘% i, -3 R el

e empowered.
! SIGNATURiE: - OENNE b LUMASDEN /-12-00 G+ )~/ 77/5/

SIGNATURE AND W RINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phone #

L

CR2FEN24 [Q/Q0)



