2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79103

1. Entily Name

DUNSON FERN, INC.

Principal Place of Business

141 CISCO ROAD
POMONA PARK FL 32181

PO BOX

Mailing Address

%

POMONA PARK FL 32181-0026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90003 041 ***150.00

COGICE6D

T

DO NOT WRITE IN THIS SPACE

M

City & State City

& State

4. FEI Number

Applied For
Not Applicable

59-3153492

Zip Country Zip

Country

5, Certificate of Status Desired

$8.75 Additional

u Fee Required

6._Name.and Address of Currant Registered Agont-——

——— ——7.-Name eénd-Address of New Registered-Agent

%f\‘“‘\l&

LOLL, by

Street 45(%5.0. Number |5|chAccepl ble)
EEZQQ %.{l ~el Fac ogj E CL

o 'HQS-F" nas

FL

By

8. The a{)ove named entity submits this staterment for the purpose of changing its registered office or registered ag

SIGNATURE O\ W&\\\Au q

, or both, in the State of Florida.

Signature]

type or pAnted name of fg.s:am&“gen?a'nd ks it appiicable.

(NOTE: Registerec Agent signatura required when reinstating)

3/ Q500

I)ATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do se.
(See criteria on back) O

 FILE
After MA

Make Check Payable to Department of Slate

NOW1M! FEE IS $150.00

Y 1, 2000 Fee will be $550.00 10.

Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS - .. M2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DP 1 Delete - TILE [ change [ Acdition
NAME DUNSON, MARTIN . NAME

sTReET a0ORESS | BOX 26, 141 CISCO RD. . . STREET ADDRESS

CITY-§T-7IP POMONA PARK FL . GITY-5T-2P

TITLE DS o [ Dolete TITE O change [ Addition
NAME DUNSON, LAURA ANN to NAME

streeT aocress | BOX 28, 141 CISCO RD Vv e C STREET ADDRESS

arv-st-ze | POMONA PARK FL ’ e omvestae

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET AODRESS - N sheer anoress

CITy-8T-21P N erv-srze

TILE O pelete TITLE [ Changs [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-2IP

TIMLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z7IP CITY-S7-2IP

13. | hereby certity that the information supplied with this filin
indicated an this report or supplemental report is true an

¥

changed, or on an attachment with an ad ess with all oth

SIGNATURE: / /273;» A7

does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ortrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like
r:»’

owered.

\’\0\ Ot |i-ps2

¥ Date Dayume Phone #

CR2E034 (9/99)



