I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

: Apr 12,2001 8:00 am
DOCLMENT # K35689 ecretary of State

DONARE CORPORATION 04-12-2001 90548 003 ***150.00
Principal Place of Business Mailing Acddress
3273 LAKE WORTH RD 3273 LAKE WORTH RD 0
STE A STE A
LAKE WORTH FL 3461 LAKE WORTH FL 23461 003 2498
us us
e s KSR O AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 007 Applied For
4280 Not Applicable

Zip Country Zip Cauntry 0 $8.75 Additional

5. Certificate of Stalus Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - = — —Nae - ———— ———

BINGHAI L DONALD Street Address (P.O. Box Number is Not Acceptable)

3273 LAKE WOKTH RD

SUITE A

LAKE WORTH FL 33461 = s

! ity ip Code
: 7 7 FL
8. The above named entity submits this statem}u(/nging its registered office or registered agent, or both, in the State of Florida.
SIGNATU = /J' /D /
S‘iﬂpalum. typed or printed name of nﬂﬁred & yd‘;&(ﬂ applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
) (o L “ m
~8.=This corpofatien is eligible to_qa}ll‘g_fy__ﬂs_ln% I P = ¥ N_OW:...EEF IS__\$1 50.00 .= 10.-Election Campaign Financing_ .-~ $5.00-May Be---
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 10 Department ot State

11. OFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TTTLE ] Change (] Addition
NAME BINGHAM, DONALD NAME
STREET ADDRESS | 2550 FLORAL RQAD STREET ADDRESS
CITY-ST-21P LANTANA FL CITY-ST-ZIP
TITLE DS O petete TITLE [ change [T Addition
NAME BINGHAM, CHERYL NAME '
STREET ADDRESS | 2550 FLORAL ROAD STREET ADDRESS
CITY-ST-21P LANTANA FL CITY-ST-2IP
ME. o e e e e e e D Dete, QTME S . ... [dchange [ Addition
NAME ’ - NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cmy-87-2IP , . CITY-ST-2IP

13. | hereby centify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher cetify that the information
indicated cn this repart or supplemental report is true and accurate and that Ty 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 trustes empowered to execuie ih per{ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fred i1 Y .

changed, or on an attachment jyith-a
4 4
SIGNATURE: __/

FGNATURE AND TYPED OR PRINTED = Daytid, Priona &

Q318214

CR2E034 {10/00)



