- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605574 Jan 08, 2001 8:00 am

1. Entity Name . Secretary Of State
DONNA JEAN REALTY, INC. 01-08-2001 90009 043 ***150.00

Principal Place of Business Mailing Address
1001 E. BAKER ST.. COURTYARD SQ #201 707 N. CALLING 8T.
PLANT CITY FL 33566 PLANT CITY FL 33566 ARTAVAVAC USRS

\
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Suite, Agt. #, etc. &ge Apt. #, elc D0 NOT WRITE IN THIS SPACE

Plamr (i Bl |Plantlify Bl |- wow e

Uhount, 0 $8.75 additional
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3 % S (p (p _H_\‘ L\z @ ra.d (L/ ,25‘25‘ b b ./ I):s bo (.dus /5. Certificate of Status Desired Feo Required

6. Name and Address of Currdfit Registered Agent 7. Name and Address of New Registerad Agent .

JRE— Name~
?g‘ﬂqlcé EBH AKDE%NQ'? JESERTY ARD SQ. #201 Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566

City FL Zip Code

B. The above

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

ﬂ ‘naddee D ovpaSeonlrockes, Pn.w—:rﬂu?" (] / 02 /0/

SIGNATURE
rinted name of regiStered agent and ttle if applicable. (NOTE: Registerad Agent s'lgnamle required whan rainstating) * DATE 7
L'
9. :ms corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "

TmE PD 1 Delete TILE Clchange [ Addition | &

NAME CROCKER, DONNA JEAN NAVE e

sreet aopress | 1001 EAST BAKER ST #201 STREET ADDRESS 3
| ory-sT-2p PLANT CITY FL CITY-57-2P g

TITLE ST J Delste TITLE Ol change [ Addition %

NAME CROCKER, DONNA JEAN NAME

streeT aopaess | 1001 EAST BAKER ST #201 STREET ADDRESS

CITY-ST-2IP PLANT CITY FL CHTY-5T-2P

TITLE [ Defete THLE ] Ghange  [_] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS | _ e e P

omy-srze coT ) - - £ITY-ST- 2P i

me O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1- 2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2i CITY-ST-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 repon or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or fhe receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjadhment with an adgress, with all other like empowered. '

SIGNATURE: |\




