' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

[FIVITEFE V)

DOCUMENT #  P98000019293 Secretary of State
1. Entity Name 01-08-2003 90015 010 ***150.00
DONLO COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
439 TENNESSEE AVENUE NE 439 TENNESSEE AVENUE NE
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702 ;
5 K e
2. Principal Pla?e'of Business 3. Mailing Address
PR ~
~|—Suite. Apt-#, 8. e . Suite, Apt.H, ©IC. s T b ] CHEGK-HERE-IE MAKING CHARNGES _
City & State City & State - 4, FEI Number Applied For
' 59-3496445 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name l
m:ﬁ:s’sLEOEHECIENEE Street Address (P.C. Box Number is Not Acceptable) ]
SAINT PETERSBURG FL 33702 o
- City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept l
% the obligations of registered agent. 1

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 . o :
9. Elect Fi i
After May 1, 2003 Fee will be $550.00 Tri;:t Iszn?jagoft“r?bnuti?: nene il fc‘::::l.eodoiohgzgsg ¢ E
Make Check Payabile 16 Florida Department of State ’ ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O belete TITLE [ Change [ Addition | &
NAME MARGESON, LORRAINE NAME S
sTreeT ADDRESS | 439 TENNESSEE AVE NE STREET ADDRESS 3
orv-st-ze | SAINT PETERSBURG FL 33702 CITY-ST-ZIP &
o
TITLE VP~ [ pelete TITLE (7] Change  [T'Addition S
NAME MARGESCON, DONALD NAME
STREET ADDAESS | 439 TENNESSEE AVE NE STREET ADDRESS
CITy-sT-2IP SAINT PETERSBURG FL 33702 ' CITY-S87-21P
TiTLE 1 Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
HILE O celete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
|
- TILE ] Delste TILE [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(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 receiver or trustee empowesred 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SITA/STEE IQE@W%@%\ ! ,/ Lo /a LN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIHEFTPR Date ¥ Daytingerifne 4




