2000 UNIFORM BUSINESS REPORT (UBR)

]
!

DOCUMENT # J87887 FILED
1. Entity Name J6 8 Jun 08, 2000 8:00 am
DONNELLY & DONNELLY COMPANY j Secretary of State
06-08-2000 90035 020 ***550.00
Principal Place of Business Mailing Address
% EDWARD D. DONNELLY % EDWARD D. DONNELLY
4721 QUEENS POINT DR 4721 QUEENS POINT DR
LAKELAND FL 33813 LAKELAND FL 33813-2267
= T s AT A A AR RARTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
_ e et e s s < [ I P C s ."';Jy_!-?._grgqgﬂg»_qa,__ oo ] {Not Applicable: -
Zip Country Zip Country 5. Certificate of Status Desired O $8'7 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNELLY' EDWARD CHARLES Sireet Address (P.O. Box Number is Not Acceplable)
4721 QUEENS POINT
LAKELAND FL 33813
City ) FL Zip Code

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

CR2E034 (9/39)

v

SIGNATURE
Signature, lyped of printed nama of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) CATE
9. This 9orporati9n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. [0 Added to Fees
(See criteria on back) 1 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete THLE O change [ Additian
NAME DONNELLY, EDWARD D. NAME
sTRecT ADORESS | 1149 PALACE PLACE STREET ADDRESS
av-s-z0 | LAKELAND FL . CITY-§T-2P
TIME VPS [ Detete TIME [Jchange  [J Acdition
NAME DONNELLY, EDWARD CHARLES NAME ‘
STREET ADDRESS | 4721 .QUEENS POINT DR.. - .. - — . . J STREET ADDRESS_ B T U eI P -
CITY-ST-ZIP LAKELAND FL- OTY-ST-IP .
TITLE [ petete TME [ ¢hange  [Z] Addition
NAME ’ NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby cerliy that the information supplied with this filing.dags not qualify for the exemption stated in Section 119.07(3)(i}. Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.arid acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empoweted to eyécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an ad ; ]
i)l IR ED L2500 S63-6Y% 257

>

SIGNATUR hAA
wwww nwm’on Cate Daytime Phona #
i V4



