2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V22157 FILED
1. Entty Narma Apr 12,2000 8:00 am
BETA TITLE COMPANY ecretary of State
04-12-2000 90188 025 ***150.00
Principal Place of Business Mailing Address
12734 KENWOCD [N 12734 KENWOOD LN.
SUITE 24 SUITE 24 '
FT MYERS FL 33%07 FORT MYERS FL 33907-5639
us
A R A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 12188 Not Applicable
2 Country 2ip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM 8. DAWSON Street Address (P.O. Box Number is Not Acceptabls)
19358 DEVONWOOD CIRCLE
FT MYERS FL 33912
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and lills it applicabia. {NOTE: Registered Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elaction Campai . )
- ) 5 paign Financing - $5.00 May Be
Tax flhng rc_aqmrement and efects 1o do so. iy be $550.00 Trust Fund Contribution. O Added to Fees
(Saa critsria on hack) ] Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TITLE M change [ Addition
NAME DAWSON, CARL NAME
STREET ADDRESS | 16714 BOBCAT DR SW STREET ADDRESS
omv-s-z2¢ | FT MYERS FL CITY-ST-2IP
TITLE VSTD O Delete TILE O change [ Addition
NAME DAWSON, DAVID W NAME
streer aporess | P.O. BOX 261 NJA STREET ADDRESS _ ) .
Clry-ST-2IP ESTERO FL CITY-ST-ZiP
TILE DP O et TITLE [ Change [ Addition
NAME DAWSON, WILLIAM B ; NEME o .
sTreet aDoress | 19358 DEVONWOOD CIRCLE STREET ADDRESS
CITY-ST-7IP FT MYERS FL CITY-ST-Z(P
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change L] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-57-71P
, TOLE ' [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P

13, | hereby certifyririaat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3X ), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Biock 12 if

changed, or on an attachment with an address, with 2ll other like empowered.
g % ~
G IhgEar .
SIGNATURE:X' LR L) Y 6 2o

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/99)



