2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

L19201

JOHN DONOVAN ENTERPRISES-FLORIDA, INC.

Secretary of State

Principal Place of Business
2951 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.

02-27-2003 90172 027 ***150.00

10028023

BRI

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
38 1941980 Mot Applicable
Zij Countr Zi Countr . it
s Lniry P ountry 5. Certificate of Status Desired O gese.gesq l‘j}g:;tm”a'
~6.” Name and ‘Address of Currerit Registered Agent’ " 7. 'Name énd-Address of New Registered Agent
Name

RICHARD J. DUNGEY

1100 S. FEDERAL HIGHWAY

STUART FL 34994

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging ils registered office or registered agent, or bath, in the Stale of Florida. | am familiar wilh, and accept

Signature, typad or printed name of registered agent and fite if applicabla,

(NOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campalign Financing

$5.00 May Be
Added to Fees

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 1o execute this foF
changed, or on an attachment with an agefess, with all otér like -

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE oFP [ Delete TITLE [ change [ Addition
NAME CIFERRI, MICHAEL F. HAME

streer anoress | 2051 SE DOMINICA TER STREET ADDRESS

crv-st-ze | STUART FL CITY-ST-21P

TNLE 1 petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2P

TILE s T Obekete me T 7T T T T Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T- 2P

TME [ palete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

ME 71 Delete TITLE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CiTY-ST-21P

TITLE O relets THTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP A CITY-ST-7iP

Of the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
y signgdpre shall have the same legal effect as If made under oath; that | am an officer or director
pri as rod

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2 Y5423

Data

Daytime Phone #

X2 AN e 4l

Aw

CR2E034 (10/02)



