2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 432081 FILED

1. Enity Name Mar 07, 2000 8:00 am

DONIC CORP, INC. Secretary of State

03-07-2000 90111 029 ***150.00

Principal Place of Business Mailing Address
340 CRAPE MYRTLE LA 340 CRAPE MYRTLE LN
POLK CITY FL 33868 POLK CITY FI, 33868-9315
us us

_Suite, ApL. #, etc. __Suite, Apt. # etc. DO NOT WRITE IN THiS SPAGE

e O - e - -

City & State City & State 4. FEl Number Applied For
59-1475199 .
Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
E Name
N|CH0LS-D9N‘ S Sireet Address (P.O. Box Number is Not Acceptable)
340 CRAPE'MYRTLE LN
POLK CITY FL 33868
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tite if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. Ihisfiorporati?n‘is eligibga 1|o satisfyc;ts Intangible™ | ~ - _.vﬁ"-}fILE"l:lQ\;fc::(;I::EEv|S."$150.00.=-;- =2 | 0 Eection Sampaign Fiianding $5.00 May 86
ax filing requiremant and e ects 1o do so. After MAY 1, ee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TILE [ change [ Addition
NAME NICHOLS, DON HAME
STREET ADDRESS | 340 CRAPE MYRTLE LA STREET ADDRESS
CITY-ST-7IP POLK CITY FL 33868 CITY-ST-2IP
TITLE RO B S T X Dekete TITLE [ Change [ Addition
nme  <: | ATKINGSON, RON, CPA. NAME
STREET ADDRESS. | 7402: 8.1 KENTUCKY AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP
TILE O pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [O change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE 7 Delste TITLE [1Change [ Aadition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
-TTLE . Oosete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P

13.3'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 receiver or trustee smpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @ o SR e Doe, \Q\ o\\o\g 7.8 -2o00 063-984-838

ATURE AND TYPED qn PRINTED NAME QF SIGNING OFFICER OR CIRECTOR M Date Dayume Phone #

[N TN} i:l!l.’

EOIM e

e



