2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000019293

DONLO COMMUNICATIONS, INC.

RO

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90101 034 ***150.00

1

Principal Flace of Business - Mailing Address - - .

TR T AVENDE-RORTH 7
ST. PETERSBURG FL.33213~

«~B44-r1TH AVENUE NORTH
ST. PETERSBURG FL-397+3

2. Principal Place of Busiciss

L

DONI'OICOMMUNIGATIONSYINGS

DatacomyNetwarking/Lelephony,
TENNESSELFAVENUETNED

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE [3

Ay

City & State RETERSBORCYA 33762 4. FEI Number Applied For
[ ) ) (877132 172009] ‘ 59‘3496445 Not Applicable
Zip | — " e Country 5. Certificate of Status Desired [ gg}.gesqlﬁ?:;ional
6. Name and Addre: urrént Reglatered Agent 7. Name and Address of New Registered Agent
MNarne LY
SON, LORRAINE M Lercaine.  Whimegon
MARGESON, e 5 Streel Adcress {P.O. Box Number is Not Acceptable) J
3444 11TH AVENUE NORTH P\AA
ST.PETERSBURG L 8371 ; 429 Temessee. e NE

oy FL

Citysl . P ! ZiECodE: :

SlGNATURg;‘

_ 8. _The above named entity submits.this statement for_the. purpose of changing.its registered office or registered.agent, or_bath, in_the_State of Florida.

Signature, typed or printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!!
Tax filing requirement and elects to do so.
O

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

LLES QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE K [ Change [ Addition §
NAME MARGESON, LORRAINE NAME ‘-I ‘-? Laee ‘fhe. E’ e
STREET ADDRESS | ~Sddd-dITH AVE-N- STREET ADDRESS 3 —EYVE N §
ansrz¢ | ST PETERSBURG FL-98%40~ s | & . Qletabuta , KL 22700— |
TITLE VP O pelete TILE \J [ Change [ Addition | €5
NAME MARGESON, DONALD NAME “L

STREET ADDRESS -ebba-+ T AVE N, e | 36? k Wessee. ﬂl}e_ NE

cr-st-2¢ | ST PETERSBURG FL-89748— om-Sr-20 Sh. Pelorabhptr FL AR]OA

e T Delete TLE i D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TLE e _ _ ~ D_DBIEEL _ Qe } L [ change ] Addition
NAME NAME e e _— — P
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TNLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [IChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

changed, or on an attachme'nl with an address, with ail other like empowered.

SIGNATURE:

13. | 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 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 recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

737

O SAS—blA]

Dater Daytime Phona #

L J2
7




