2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 22117 [ Mar 22, 2000 8:00 am
- Enyane Secretary of State

03-22-2000 90061 040 ***150.00

DONEGAN PROPERTIES INC. i
|

Principal Place of Business Mailiné Address
}
% MYRON DEETZ 1146 E DONEGAN AVENUE
1130 E DONEGAN AVE KISSIMMEE FL 34744-1832 o o
KISSIMMEE FL 34744 us
1120 e. Donegan Gye.
Suite, Apt. #, etc. Suitg, Apt. #, elc. U DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ [
K VSSLNMME L, FL 59-2970107 Mot Applicable
Zip Country Zip 4 5[4"]4”_ Country " i $8 75 Additional
. f -
S T o _,ﬁ- i ﬂu Sz—r o -5 Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” - )
Na%e
DEETZ. MYRON Qrry Qomp-h)n
r MYR Street Addreé (P% Box Number is Not Acceptable)
1146 E. DONEGAN AVENUE 130 E - ONEGD N /e
KISSIMMEE FL 34744 d
City . Zip Code
Kissimnmaes. FL | “53% Gy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATUP M*}", 4%
erad agent and title if applicabla. {NOTE" Registered Agent signaturs required when renstating) DATE P
N n . P n . . g l
_Q;Thlf corporation is eligible to satisfy its Intangible : F_iLE__NOWH._EEEjE!}.‘I 50.00 o ieslion Campaigr Frsans $5.:00 WayEe |-
Tax Mg regunement Gnd cieeTs 1o 4o 50. Rfier MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution ] Added 1o Fees
(See criteria on back) CJ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ petete THLE &Change [ addition | &
e DEETZ, MYRON i | i e e
staeeT AnoRess | 1146 E DONEGAN AVENUE sweeraooress OO Vil Vistoe AV e, &
orv-sr2¢ | KISSIMMEE FL orsiie |lewisburge PR 1837 &
TITLE VS (3 pelets TITLE [JChange [ Addition | ©
NAME COMPTON, BARRY NAME
STREET ADDRESS | 1130 E DONEGAN AVE STREET ADDRESS
omv-st-22 | KISSIMMEE FL CITY- 5T-2P
TILE 1 Detete TITLE [ change __ [ Addition
NAME : e T NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-S7-2P
TTLE O pelete TITLE T change [ Addition
NAME NAME
STRFET ADDRESS ) STREET ADDRESS
CITY-§7-2IP | CITY-5T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or the receiver or trustee empowered joy execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addreganwith a0 powergll.
‘ YR 5?3879
SIGNATURE: S Wpron D. Doesto  3lti)oc  are o o3,
LESE SIGNIMG OFFICER OR DIRECTOR Date Dayhme Phone # T




