2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 650260 Apr 13,2000 8:00 am

1. Entity Name

WILLIAM A. DONOVAN, P-A. | ecretary of State

04-13-2000 90105 030 ***150.00

Principal Place of Business Mailing Address
2664 AIRPORT RD. S0. 2664 AIRPORT RD. $O.
NAPLES FL 34112 NAPLES FL 341124885
us. . . . us . .
PRI g =1 RREIRARE AR RN
267 A»rpor'l' Ko, So. Aarporl'?xo So. ;
Suite, Apt. #, elc. |te. Apt. #, ete. | A . . DO NOT WRITE IN THIS SPACE
Sui i vide 304
ity & State City & State 4. FEI Number Applied For
N AP Jes, F L Na AP le 5, FL 59-1958669 Not Applicable
Country Country » , 8.75 additional
34 “9‘ USA 54 I ’ 3.‘ Ujﬁ 5. Cerificate of Status Desired O gee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T i - - Name
DONOVAN‘ WILLIAM A Street Agdress,(F.0. Bgy Number is Not eptab
2664 AIRPORT RD. SO. jg_'u_ﬁm 5y
NAPLES FL 34112 so_k- 304
1
- City Zip G
Q Naples, FL | 3712,

SIGNATURE —

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

e e ‘iﬁ‘-“‘,sig.'.‘a‘fff?‘?“iefi"“ g e
9. Th:s corporatlon |s eilglble satisty its Intanglble FILE. NOW'!' FEE IS $150 00 A i6. L Iechun Campalganlr}ancm'g ;
" Tax fiting reéquiramant and elécts to do so. ~ T 0| T Aﬂel’ MAY 12000 Fee will be $550.00 - | ° Tusi Fund Comtribution. Cr ) * Addad to Foes
{See eriteria on back] a Make Check Payable to Department of State
11. ,  OFFICERS AND DIRECTORS :I 12, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO [ Delete TLE YD o change  [] Acdition
NAME DONOVAN, WILLIAM A. NAME william A 'Donomn!
stReeT noRess | 2664 AIRPORT RD., SO. STREETADDRESS | ¢, T4 Auparf' o, Se., Svide 3o
CITY-ST-21P NAPLES FL CITY-ST-21P Naples, Foo 3AJdnu2
TITLE [ pelete TITLE ' ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-57-2IP : , ony-sT-2
TMLE : ' O Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIty -§7-21P
TLE (3 Celete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CATY-$T-2P CITY-§7-21P
TITLE ([ peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2P
TITLE [ Detete TITLE [ change  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver cr trustes empowe o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o like empowered.
SIGNATURE: 7// ’7/00 (94/)793-0013
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPEDFOR PRI

Iy

- =



