2001 UNIFORM BUSINESS REPORT (UBR) FILED ’g |

DOCUMENT # P95000001111 Apr 23,2001 8:00 am
I ey e ecretary of State

JAMES J. DONOVAN, C.P.A., P.A. 04-23-2001 90145 048 ***150.00
Principal Place of Business Mailing Address
3830 JOG RD 3830 JOG RD T
LAKE WORTH FL 33467 LAKE WORTH FL 33467 A
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-0551904 Applied For
Not Apglicable
Zi Count, i it
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - - - | Name - - - - =
DONOVAN, JAMES J
Street Address (P.O. Box Number is Not Acceptable
3830 JOG RD ( piable)
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed Or printed name of regisiered agert and title if applicable. (NOTE: Registarad Agent sighature required when reinstating) DATE
9, ;z;s;:qporangn is eligible to satisfy its Intangible FilLE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 T P ]
=0 rust Fund Contributicn, Added to Feas
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE O Change ] Addiion | 8
NAME DONOVAN, JAMES J NAME 2
STREET ADDRESS | 3830 JOG RD STREET ADDRESS 3
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-5T-2IP @
. i
TMLE [ petete TME V i 1 Change XAdd‘mon v
o O
NAME : NAME DONO\”‘N J 3 EA NI\JE
STREET ADDRESS STREET ADDRESS | DB O j‘ oly .
CITY-ST-ZIP CITY-ST-2IP %
rake Weorth Fla. 33467 _
TITLE 7 Delets TITE [ Ghange (] Addition
NAME ) . . L B NAME - B . |_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TnE [ delete me [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP i CiTY-5T-2P
TITLE O oelete TME O Change  [J Adttion
NAME . NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2iP CITY-ST-2°P

13. | hereby certi }hat'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repon or sygplemental 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 theg
changed, or on an atty

SIGNATURE:

pr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, w, | other like empowered.

ING OFFICER OR DIRECTOR Daytime Phora #




