2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H31436 Jan 25, 2001 8:00 am
1. Entity Name l. f
JAMES M. DONOHOE, JR., P.A. s Secretary of State
01-25-2001 90142 007 ***150.00
Principal Piace of Business Mailing Address
% JAMES M. DONOHOE. JR. % JAMES M. DONOHOCE. JR.
20 SOUTH MAIN ST. 20 SOUTH MAIN ST.
GAINESVILLE FL 32601 GAINESVILLE FL 32608
! ;
|
? PP s 5 g e TR AR
4001 Newberry Road 4001 Newberry Road
Suiie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite C-1 Suite C-1
Cit\:' & State . City & State- . 4. FEIl Number 59-2465309 Applied For
Gainesville, FL Gainesville, FL Nol Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired .
32607-2380 | usA.  _...|.32607=2380 | USA (| & Cortficateof Stalus Desred T3 Eol Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOHOE, JAMES M. Jf. Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number Is Not Acceptal B.
20 SOUTH MAIN ST. 01 Newberry Road, Suite C-1
GAINESVILLE FL 32601
City . . Zip Code
Gainesville FL |35€0%7-2380
8. The above pasmes] entity submits this statement for the purpose of changing its registere % o registered agent, or both, in the State of Florida.
'SI'GNAT:EJ;RE £ A _ - () KO o S L ‘Jan.8,:2001.
S A S\ jan:.,.y:peior prmtedfa:n"auof rf!‘g_ts':?rec:_’a?e'l.-n_: ancf.tlz\g‘_ilia:iplpfaé;e. ] 1MOTE; ﬁ:g[sts:baq‘ﬁgn?nl_?g?g}%er:fggufig x\:llen :[Lanls.taggg‘)- . o e DATE R
9, This corpo{ation is eligible to satisfy its I.ntangible_ K FILE NOW!!! FEE IS $150.00 10 EI‘ o T
R | - 5 tion C. F
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will-be $550.00 "-Tnejgtlli:mdaéngnatlr?t?utig:rlcﬁg O 'f(%gjqohlpl?ése
(See criteria on back) O Make Check Payable to Department of State '
11. t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSC O elete TITLE Kl change [ Addition
NAME DONOHOE, JAMES M., JR.- - NAME
street aoress | 20 SOUTH MAIN ST. sweeraoness | 4001 Newberry Road, Suite C-1
orv-sezp | GAINESVILLE FL on-st® | Gainesville, FL 32607-2380
TILE O celetz TTLE [1Change [ Addition
I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
T B O Delete TITLE B ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TINLE [[1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CiTY-ST-2IP
TITLE [ pe'ste TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P I CITY-57-2iP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 officer or giregior
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag) 1 with an address, with all olber like empowered. /
SIGNATURE: %M‘DMG—&% Jan. 8, 2001 352-371-3312

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IREETOR Date Daytime Phong #

Fi

CR2E034 (10/00)

i



