|
!

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # HO08142 Secretary of State .
1. Entity Name 02-03-2003 90114 015 ***150.00 :
DONTECH, INC.
Principal Place of Business Mailing Address
2125 SE ERWIN RD. . 2125 SE ERWIN RD. o
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852 22 “ U 1 l 3 b
2. Principal Place of Business 3. Maling Address ”"Il”lul ml”lul Hml’m lm Ill" Ill“ Im' Hl" Iml m” ml ;
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number 1 1313 Applied For
59-2 1 . Not Applicable
Zip Country Zip Gounlry 5. Certificate of Status Desired a $8.75 Additional
. - e e s e el e e |, L = - X Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOHUE, FRANCIS T.
Street Address (P.O. Box Numnber is Not Acceptable)
2125 SE ERWIN ROAD
PORT ST LUCIE FL 34952
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
- the obligationg, o istered ag

HGNATURK. Vs /W A?/ o2

‘G’ignalura. typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature sequired when reinstating) ) ¥ bate
FILE NOW!! FEE IS $150.00 . - .
. 9. Election C Fi
After May 1, 2003 Fee will be $550.00 "0 [ SO0 ey oo

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

e DP 3 Delete TITE O change  (J Addition S_

NAME DONOHUE, FRANCIS T. NAME =4

starer aoress | 2125 SE ERWIN RD. STREET ADDRESS 3

crv-st-ze | PORT ST. LUCIE FL CITY-ST-2P 2
o

TILE DVPS 1 Delete e [ change (] Addition &

HAME DONOHUE, JOYCE A NAME

streer anoress | 2125 SE ERWIN RD. STREET ADDRESS

arv-st-2¢ | PORT ST. LUCIE FL. 34952 CITY-51-2IF

THLE T g[ﬁ : - =T et - - =~ | e ——=~— - —— T - ¢ wm—m—= = [J-Change (] Addition

NAME A Ml NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP ST LU CITY-ST-2IP _

TITLE DVPT O Delete TIMLE [ Change [ Addition

NAME DONOHUE, PATRICIA ANN NAME

sweeT aDoress | 2125 SE ERWIN RD. STREET ADDRESS

CITY-5T-7P PORT ST. LUCIE FL CITY-ST-7P

TITLE [ pelete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IF ’ CITY-ST-2IP

TITLE [ pelete TLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2IP CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not 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 accurale and that my signature shall have the same legal efiect as if made under oath; that } am an officer or director
of the corporation or the receivewtee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijaarvaddress, with/al%e empowered.
P L LR TC : < > A ~
SIGNATURE:  \SHnlin VIl maletb=D &erfes Lfi3 )03 7723357922

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




