2002 UNIFORM BUSINESS REPORT {(UBRY)

DOCUMENT #  L19201

1. Entity Narme

JOHN DONOVAN ENTERPRISES-FLORIDA, INC.

Principal Place of Busingss

255t SE DOMINICA TERR.
STUART FL 34997

Mailing Address

2951 SE DOMINICA TERR,

STUART FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ’
Mar 27, 2002 8:00 am §
Secretary of State

03-27-2002 90011 004 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
38‘1941980 Mot Applicable
Zi Count Zi Count it
® ountry P QURltY 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
——— e — —— — P e o -

Rlc D J. DUN Street Address (P.O. Box Numner is Not Acceptable)

1100 S. FEDERAL HIGHWAY

STUART FL 34994

City

FL Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registered agent and lile if applicabla.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to satisfy its Intangible . . . .
10. Election Campaign Fi Ciny
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TriZtlFund Cc?ntlr?bmi::n 9 O ﬁz'gﬁohg:ife
(See criteria on back) Q Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE prP [ Delete TILE [ change [ Addition §
NAME CIFERRI, MICHAEL F. NAME e
staeeT ADDRESS | 2651 SE DOMINICA TER STREET ADDRESS §
CITY-ST-2IP STUART FL CITY-ST-2IP §
TIMLE [ Delete TITLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
SIREET AUDRESS | B L _ STREET ADDRESS, e et e _ .
CITY-§T-2IP ’ ) CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J| ciry-st-zip
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TY-57- TY-ST-2IP
CITY-ST1-2IP ” [{ crr-sr-2

13. | hereby certify thal the information supplied with this filing does
indicated on this report or supplemental re port is trug and acc

of the corporanon or the recelve( .',

Glify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
fite ghd that prp sjgnature shalt bave the same legal effect as if made under oath; that | am an ofiicer or director
J . equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\

32/2/02>-

v/
SIGNATURE AND TY#ED OR pmhf%uyw snaumf /cen OR mnscmn’

Daté t Daytime Phona #



