-

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F42346 Jul 13, 2000 8:00 am

1. Entity Narme S
ecretary of State
DON-VI, INCORPORATED
07-13-2000 90009 010 ***550.00
Principal Place of Business Mailing Address
897 N VENICE BYPASS 997 N VENICE BYPASS
VENICE FL 34292 . VENICE FL 34292 P :
Us Us 00s7 .70
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—21263 18 Not Applicable
2p Country Zip : Country 5. Cenificate of Status Desired O geae-gesq lﬁ:iec:jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e _Name_ e et s e e e
BOWMAN, MICHELE Street Address (P.C. Box Number is Not Acceptable)
8070 MONTICELLO LANE
SARASOTA FL 34243
City ' FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

8. The above named entity

SIGNATURE

Signature, {NOTE' Registarad Agent signatura raguired when rainstating) DATE

. Thi ion is eligi sty i il m 150, ; ian Financi
® Tt amemanang seci " | Afir MAY 12000 Feowih b gssbgn | 10 EeCion Campsign Frncig - $5.00 iy 5o
9 TE rust Fund Conlribution. (W] Added o Fees
{See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P a [ petete THLE [J Change [ Addition
NAME BOWMAN, MICHELE L NAME
STREET ADORESS | 8070 MONTICELLO LANE STREET ADDAESS
CITY-ST-7P SARASOTA FL 34243 CITY-ST-2P
TITE VP ' 1 Delete TILE O Chenge  [J Additicn
NAME EDWARDS; MATTHEW D ‘ NAME
stReet a0DRess ¢ 8070 MONTICELLO LANE STREET ADDRESS
CITY-§T-21P SARASOTA FL 34243 : CITY-57-2IP
TITLE S [ Delete TITLE ; [ Change _ [ Addition
NAME HUMPHREY, KELLIE A . B 12 S S mEEEs m s
sTheer aooRess | 462456 -TERRACE EAST =~ =~ - * B seecT aDDRESS
CITY-S7-21P BRADENTON FL 34203 CITY-§T-2IP
TIMLE T - O3 Delete e ‘ 7 T ohange [ Addition
NAME HUMPHREY, ROBIN S NAME
stReeT a00RESS | 462456 TERRACE EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
THLE O pelete TITLE [ change  [J Addition
RAME . NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

13. { hereby certify lhat the information suppfied 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 frue 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 trusteg empowered 10 execute 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 attachment with an ggifiress, with all giier like ompoueesed

v

SIGNATURE:

Daytime Phone

CRUEQN: {3/99)



