2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 605645

1. Entity Name

DONNA JEAN CORPORATION

Principal Place of Business

100t E BAKER ST
COURTYARD SQ STE 201
PLANT CITY FL 33568
us

Mailing Address

707 N CALLINS ST
PLANT CITY FL 33566-3700
us

2.7F‘r12ip73I Plxe/?f 5&37/;”45

207 M. (o llins

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90009 044 ***150.00

URVRVATRT N I

NIRRT b

DO NOT WRITE IN THIS SPACE

CROCKER, DONNA JEAN
PLANT CITY FL 33566

1001 EAST BAKER ST-COURTYARD SQ. #201

ity & State . ‘ iy & Siate i 4. FEI Number 59-1874441 Applied For
p}dﬂf Q"?f/ lﬂ)?fci e 1! P/ Nom_pplicab!e
Zip Cauntry, Zip ", Couplry, = R i A o Gt FEe $8.75 additioral | -
- Ty | s \ e 5. Certificale of Status Desired O . 5
335 6l | ilsbomise ! {fsdaoro vl Fas Required
6. Name and Address of Current Regisiered Agent i 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL —FZip Code

8. The above name

SIGNATURE

Istered

Sigoaturs) typsed oc printed name of, ir‘

Zgent and fitte i applicable.

d ttty submits this stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

>,

reGuIred Wi

Agent

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Slate

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ILE PST D Delete TLE Clchange (] Addition | &
NAME CROCKER, DONNA JEAN NAME e
staeet AbDRess | 1001 EAST BAKER ST STREET ADDRESS 3
CITY-ST-ZP PLANT CITY FL CITY-5T-2/P ]
TILE [ Delete TITLE [ change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP CITY-ST-ZIP
me - | — - e - e e pge - TG TR T T “"CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP
TIVLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
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 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachrpent with an gddress, with all other ke empowered.

SIGNATURE:

Drayume Phone #




