FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2001 8:00 am
DOCUMENT # F41166 Secretary of State

1. Entity Name

DONEBYN ESTATE, !NC 01-31-2001 90278 026 ***150.00
Principal Place of Business Mailing Address
% TIMOTHY K. MARIANI % TIMOTHY K. MARIANI
1550 S. HIGHLAND AVENUE 1550 §. HIGHLAND AVENLUE
CLEARWATER FL 34616 CLEARWATER FI. 34516
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-2114774 Applied For
. Not Applicable
Z!p‘ - ﬁqgg-tlgg— — Zip [ Cauntry 5. Certificate of Status.Desired - Dv——ge%gesa Lﬁfd;é“ﬂ"?!___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARIANL, TIMOTHY K. ‘
1550 S. HlGHLAND AVENUE Street Address (P.Q. Box Number is Not Acceptable}
CLEARWATER FL 34618
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable {NOTE: Ragi: Agent sig required when rei ing} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contibation. 1  Addedw Fe);s
(See criteria on back) Jx " Make Check Pavablé to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TME PVST 3 Delete TiTLE [lchange [ Addition
HAME PLATT, REGINA M NAME
STREeT Aposess | 9852 83RD ST. N. STREET ADDAESS
orv-sr-2r | SEMINOLE FL CITY-ST-2P
TITLE [3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY- ST-2P i CITY-ST-ZIP
TITLE [ Detste TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE 1 Delete TITLE [ Change ] Addition
VAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-21P CITY-§T-ZiP
ME O elete TITLE [ Ghange  [] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
I7Y-ST-21P CY-5T-2IP
TLE 1 Delete TITLE [ Change [ Addition
WME NAME
TREET ADDRESS STREET ADDRESS
1Y-ST-2P CITY-5T-2IP

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 certity 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 i am an officer or director
of the corporation or the recelver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, or on an attachmenp with an address, with albather like empowerad. - 7)

CP -

IGNATURE: /1
Daytime Phora #

CR2E034 {10/00)



