2001! UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V44263 Apr 19, 2001 8:00 am
b e ecretary of State

DONNA LYNN E RISES, INC. 04-19-2001 90290 009 ***150.00
Principal Place of Business Mailing Address
2197 S.E. OCEAN BLVD. 2197 S.E. OGEAN BLVD.
STUART FL 3499 STUART FL 34996
Suite, Apt. #, etc. Suite, AL # ele e | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0369542 Appl'\éd For
69 Not Applicable
=i - "
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLANK, LLOYD
Street Address (P.O. Box Number is Not Acceptabla)
3 CEANN COURT
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L .. R B e - T ) e
9. lhmfﬁ_orpc)r&lgn is elltglbI: tcr) s?ns:fy(;ts Intangible . FiLE NO\;I..O. FEE I$||$150£50{)— o = |10 Election Campaign Financing: -~ ___$5.00.May.Be
ax i rn‘g r‘equuemen and elacts to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TITLE [ Change [ Addion
NAME BLANK, LLOYD NAME
sTreet AboRESS | 3 CEANN COURT STREET ADDRESS
crv-st-2¢ | PALM BEACH GARDENS FL 33418 cm-Sr-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME Y
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TLE [ Delete TLE (7 Change ] Addition
NAME ‘A NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP GITY-5T-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
“STREET ADORESS-[:——= =~ - T TS e S T e e — - STREET ADDAESS | ~ - ~- -
CITY-8T-2IP CITY-ST-2IP
TIMLE ] petete TITLE [JChange [ Addition
NAME - NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ' [T Delete TITLE . Clchange [ Adcition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
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 gad accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiveLe ; C exechte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmga 1 & empowered.
SIGNATURE: SGf/- - 25 1

Daytime Phong #

|

CR2E034 {10/00)



