2000 UNIFORM BUSINES?S REPORT (UBR) FILED

!
DOCUMENT # P99000061396 Mar 22, 2000 8:00 am
DOGWOOD AND PINES, INC. | Secretary of State
i 03-22-2000 90027 043 ***150.00
Principal Place of Business Maﬂingl Address
|
6050 HERMITAGE DRIVE 6050 HERMITAGE DRIVE
PENSACOLA FL 32504 PE_NSAC(?U\ FL 32504-7909
I
|
2. Principal Place of Business 3. Mailiiﬁg Address
]
Suite, Apt. #, stc. Suile% Apt. #, stc. DO NCOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Apolied For
| 59-3588845 Not Applicable
Zip Country zp ’ Country 5. Certificate of Status Desired [ $8'75 Additional
. X ) ' Fee Required
6. Name gnd Address of Current Registered Agent T 7. Name and Address of New Registered Agent
' MName
LEWIS' WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
6050 HERMITAGE DRIVE '
PENSACOLA FL 32504
E City FL | Zp Coce

8. The above named entity submits this statement for the purpo:se of changing its registered cffice or registered agent, or bath, in the State of Florida.
i

r
'

SIGNATURE }
Signature, typed or printed name of registered agent and htle it apphr{.‘abla {NOTE. Registerad Agent signature required whan reinstating) DATE
T et e s | ator MaY 3, 2000 Fopwil bo Sss00 | 10 EecionComaan Francig - $5.00 vy e
N ’ i - Trust Fund Contribution, l Added 1o Fees
(See criteria on back) Ed Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D I O Delete TIMLE " [Ochange [ Addition
HAME LEWIS, WILLIAM D | NAME *
STREET ADDRESS | 6050 HERMITAGE DRIVE STREET ADDRESS
oiv-st2p | PENSACOLA FL 32504 , ciTv-sT-2P
TME D I O Delete TmLE [Clchange [ Addition
HAME LEWIS, PATRICIA M : NAME
STREET ADDRESS | $050 HERMITAGE DRIVE STREET ADDAESS
CITY-§7-7IP PENSACOLA FL 32504 i CITY-ST-2IP )
TIE v [ Gelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TIILE © [ Delete TILE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-§T-2IF
TLE U O Delete TME O change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
city-§1-21P : CITy-8T- 2P
ThLE " Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this fling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if

changed, or cn an attac ", an address, with all other like empowered.
@ Y S ol .. .
il W :(\Nd\mm D euwis %;ig—oa Qve-HT7 - b 1!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Daytime Phona #
)

SIGNATURE:

CR2E034 (9/99)



