2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046092 |

FILED

[ ]
May 04, 2001 8:00 am
1. Entily Name » S f S
DONNER LE TON, INC. . ecretary of State
05-04-2001 90052 024 ***150.00
Principa' Place of Business Mailing Address
3750 US t SOUTH 3750 US 1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
Suite. Ao # efc. Suite, Apt. #, et DO NOTWRITE IN THIS SPACE
Cily & Slate City & State 4. F&I Number 59_3193964 Applicd “ar
Not Appiicab.e
Zi Country Zi Count iditi
= ountry P Uy 5. Certificate of Status Dosired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASHMIRY-LOHR, LEILA
Street Address (P.O. Box Numbor is Not Acceptabie)
3750 U.S. 1 SOUTH
ST. AUGUSTINE FL 32086
City Fﬂ, 7ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o7 or ted name ¢ registored agent and title f apalicanle (NOTE: Bog'sierad Agent signaturs required when minstasng) CATL

9. This corporation is eligible to salisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOWII FEE IS $150.60
After MAY 1, 2001 Fee will be §550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) O Wake Check Payable io Depariment of State Trust Funa Contrbuton Acded to Fees
11, OFFICERS AMD DIRECTORS 12. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS N 17
ML D O Delete TLE (O charge L] 2uditon §
HAKE KASHMIRY-LOHR, LEILA N4HIE =
sreeTaonfess | 3750 US ONE SOUTH TREET ADDRZSS ! gf;
onv-s-c¢ | ST AUGUSTINE FL 32086 crv-s71-2p g
T'TLE [ Delete TIrLE O Crangg [ %
MEMT HAME
STREET ADDATSS §7REE] AJDRESS
Cly-s1 &p CITY-S1-2IP
TITLE ] Detete T Cranc: [ Additon
MARE
STREFT £5ORESS D —— |
= CIrY-ST-21p :
IIE O petete TITLE T ohargs [0 Ak
MEME HAME
SIRET AZDRESS STRLCT AZDRESS
CITY-ST-7 LTY-87-21°
TR O petete 1ILE [7] Change
HENE HAVIE
STRZE™ ADDRESS STRE] ADDRESS
OIIY-§1 P GiTY-87-21p
T [ Delete TTiE [ Change [ A g,
HARE NAME :
STREE™ ADDRTSS STREE] ADZRESS
CITY-5T- 2P CTY-87-21P

13. | hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0). Florida Siatutes. | further certify that the infor
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the samo egal effect as if made under oat; tat | am an officar o ¢
of the corporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Black 11 or Blos

changed. or on an attachment with an address. with all other like empowerad.

SIGNATURE: @f\f u‘,, /!1'2(‘;6'/1’:’://}’1,@1’?,{:‘ (_////h’/bL -leila k’CLSf'smmy Lohe — H.270 ¢

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNNG OFFfEH OR DIRECTOR

ALt 794

! e -~ {ié-;iu S Dt

s



