2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name H31436 Jan 18, 2000 8:00 am
JAMES M. DONOHOE, JR., P-A. Secretary of State
o 01-18-2000 90098 035 ***150.00
Principal Place of Business Mailing Address
% JAMES M. DONOHOE. JR. % JAMES M. DONOHOE. JR.
20 SOUTH MAIN ST. 20 SOUTH MAIN ST.
GAINESVILLE FL 32601 GAINESVILLE FL 32601-6215 _
= TR v 1 (WRNRIR R EIWRRENMEN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2465309 Not Applicable
Zip . Country Zip : Country 5. Certificate of Status Desired | ?Eg'gglﬁsed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el . - L — Name N [ N
DONOHOE' JAMES M, JR. Street Address (P.O. Box Number is Not Acceptable)
20 SOUTH MAIN ST.
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE :
Signature, typed or prnted name of registered agent and ttle if applicable (NOTE: Registered Agent signatura requited when reinstating) DATE
9, Ihlsff;orporatign is e\:glblde taI) s?t\fiyc:ts Intangible At FE;EAYN?V:lé;E;EE lsﬂf;sgfgu o0 10. Election Campalgn Financing $5.00 May Bo
ax nng rgqU|remen anc elecis to oso.“ er »20 ee wiil be ) Trust Fund Contribution. O Added to Fess
{See criteria on back) X Make Check Payabie to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSC [ Delete ML [ Change [ Addition
NAME DONOHOE, JAMES M., JR. NAME
STREETADDRESS | 20 SOUTH MAIN ST. STREET ADDRESS
CITY-ST-ZIP GAINESV]LLE FL CITY-S1-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME_ . ] B NAME . e e e L e - .
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-ST1-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-5T1-2IP Ciy-81-21P
_ . —_
TILE o - O Delete TILE [ change [ Addition
NAME r e RO NAME
N TR Y Wyl L L
STREET ADDRESS | ~40 K1 . R e STREET ADDRESS
CITY-ST-21P . CITY-ST- 7P
TITLE [ Delete TITLE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that ihe 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 aofficer or director
of the corporation cr the receiver or lrusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 if
changed, or on an attachsmant with an address, with all other like empowered.
SIGNATURE: 10 ae Presidews— <Jan. @ 2000 35’;1) 37/-33/
AECTOR

Data Daytime Phone #

CR2E034 (9/99)



