4

2001 UNIFORM BUSINESS REPORT (UER) FILED
DOCUMENT # S79103 Mar 09, 2001 8:00 am
1. Entity Name Secretary Of State

Suite, Apt. #, etc. . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.3153492 Applied For
Not Applicable

i Counts Zi Counts
aip cuntry P ountry 5. Certificate of Siatus Desired O $8 75 Additional
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogisiered Agent

Name

LOWE, CYTHIA
Street Address (P.O. Box Number is Not Acceptable)

8700 BARREL FACTORY RD. ¢ P

HASTINGS FL 32145
City Zip Code

. FL

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

SIGNATURE LAW . T~ 3/ 5—/ 0 / B

S;gnm . typad or printad name (englE’ad agenl and title i applicable, (NOTE: Ragistered Agent signatura required when reinstating) _

8. This corporation is gligible to satisty ils Intangiole [ . _FILE NOWIl! FEE IS $150.00 . - 10, Electlon Campaign Finadting- $5.00 way B
“Tax filing Tequirement and elects to do sa, “After MAY T, 2001 Fee will be $550.00 " Trust Fund Contribution. O Added to Feyes
(See criteria on back) O Make Check Payable to Depariment of State

11, QOFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e DP O Deete THE [l Change [ Adition

NAME DUNSON, MARTIN NAME

sTReeT ADORESS | BOX 26, 141 CISCO RD. STREET ADDRESS

orv-s-zP | POMONA PARK FL OTY-ST-7P

TTLE 1] [ Defete TITE [ Change ] Addition
NAME DUNSON, LAURA ANN NAME

streeT poaess | BOX 26, 141 CISCO RD STREET ABDRESS

crv-s-7F | POMONA PARK FL OITY-ST-2P

TITLE {1 Delete TILE J Change ] Addition
NAME NAME

STAEET ADDIRESS STREET AGDRESS

CITy-§T-21P CITY-ST-7P

TITLE O Delete TMLE ) Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS |7 - " & &1 e e e e T | STREELAODRESS | e .

CIrY-ST-2p CITY-ST-7IP o RS T e Tl

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2ip CTY-ST-7P

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplernental 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 tha corporation or the raceiver or trustae empoweget to execute 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 attachment with an a other tike ernpowered.
3//6) 900053

E OF SIGNING OFFICER OR DIRECTOR / ata Draytime Phona #

SIGNATURE:

é

DUNSON FEHN’ INC 03-09-2001 20505 036 ***150.00
Principal Place of Business Mailing Address
141 CISCO ROAD PO BOX 26
POMONA PARK FL 32181 POMONA PARK FL 32181
- - _ f;—:)‘——'::»
s T v A II|\|{|1|I\||HII|

CR2ED34 {10/00)




