2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605574 L ocrctary of State

1. Entity Name

DONNA JEAN REALTY, INC. 01-15-2002 90063 046 ***150.00
Principal Place of Business Malling Address

707 N GOLLINS ST 707 N GOLLINS ST

PLANT CITY FL 33566 PLANT CITY FL 33566

GG

[W2C STRLY]

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1874384 Not Applicable
i Count Zi iti
Zip ountry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. | | I Same -
?ROCKER' DONNA JEAN Strest Addresw Box umb Not Accepla\%)
1001 £. BAKER ST., COURTYARD SG. #201 -+,

PLANT CITY FL 33566

) Plear 7, FL | %5%cc

8. The above nanfecjentity submits this stgtement for thz;;)j: of changrng?@tered office or registerad agefﬁ or both, in the State of Florida.

oo (P02

LAt registered agent end titla if applicable. T INOTE: Ragistared Agent signature raquired when reinstating) . i T oaTE
9. Effﬁﬁrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00‘ May Bo
g requirement and elects lo do se. Atter May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Gelete TITLE [ Change [ Adgition
NAME CROCKER, DONNA JEAN NAME
streeT aoress | 1001 EAST BAKER ST #201 STREET ADDRESS
CITY-ST-2P PLANT CITY FL CITY-ST-2P
TITLE ST 7 Delete TITLE [ Change [ Addition
NAME CROCKER, DONNA JEAN NAME
STREET ADORESS | 1001 EAST BAKER ST #201 STREET ADCRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-ZIP
TILE [ pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP o
TILE . [ patete TITLE [ change [ Addilion
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TLE : . [ elete TITLE [ Change (] Addition
NAME . ; NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P LITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this hlmg does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cextify 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 ar director
of the corporaticn or th ceiver or trustee empowered to gxecute 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 att; ent with an addrgss, with all gpfer like empowered.

DH% Sens O fockee, / //S%JZ §)F 752475

PED QR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Daytime Phone #

SIGNATURE: &Y [V

CR2E034 (9/01)




