2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000004508 Mar 01, 2000 8:00 am

1. Enlity Name

DONAHUE LAW, PA. Secretary of State

03-01-2000 90033 031 ***150.00

Principal Place of Business Mailing Address

143 WEST ST. 143 WEST 5T.
KEENE NH 03431 KEENE NH 03431-3363
:Sliile. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—_——
————

————— .

City & State City & State 4. FEI Number 02‘0474980 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O Ee%gfq Iﬁ:j::i'tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS.ON.'. KATHRYN .B . Street Address (P.O. Box Number is Not Acceptable) . . _
1717 20TH STREET; SUITE 2 /732 oL DIXIE HicHlinY SVITE Y-8
VERO BEACH FL 32980 ’
City FL Zip Code

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

SIGNATURE
Signatura, typad or printedd name of ragistered agent and titte if applicable. {NOTE: Registered Agent signature required when ranstatng) DATE
. . . - : . . HE _n . F11%3 - T .
9, 1h|sﬂcl2rporam.3nr1: n;l;glﬁl;;?es?ns:iydns intangible | (FiLiYNOW... FEE |5”$150.0G) 10. Election Campaign Financing $5.00 May Be
ax fling requirement a cls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
(See criteria on back} . Make Check Payable to Department of State
11, C QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cp [ Delete me O Change [ Addition
| nave DONAHUE, CHARLES A HAME
' sTREETADDRESS | 143 WEST ST. STREET ADDRESS
CITY-ST-21P KEENE NH 03431 CITY-57-21P
me P8 . 1 Delete TILE [ Change [ Addition
wue 5| HILDRETH, THOMAS W -
STREET ADDRESS | - 143 WEST ST~ - STREET ADDAESS
CITY-57-2P KEENE NH 03431 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-S5T-2IP
TITLE ] Delste TILE O Chenge {1 Addition”
NAME ) . e - 7T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
LCITY-ST-2P -+ | . : CITY-ST-29
et - 4 ite - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP : CITY-ST-2IP
13.:1 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 feport 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 directcr
of the corporation or the receiver or tastes empowered (o execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h g address, with all othgglike pmpgwered,
gl KA Lpflqy  Geow
: /84 3, A il z -
SIGNATURE: Gl KT £03)357-23(3
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Date Daytime Phone #

CR2E034 (9/99)

e



