T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2001 8:00 am
DOCUMENT # 122117 Secretary of State

DONEGAN PROPERTIES INC. / 08-31-2001 90005 048 ***550.00

Principal Place of Business Mailing Address
% MYRON DEETZ 1130 E. DUNEGAN AVE
1130 € DONEGAN AVE KISSIMMEE FL 34744
2. Principal Place of Busipess 3. Mawlmg AddresD
9% Barry Compton 1130 € Donegan Qve
Suite, Apt. #, etc. . ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1\20 £ Donegon 0ve_ #4 wite 4-
City & State Clty & State 4, FEI Number Applied For
H S5 1 m ge. F L. K 1551 mm (A F L 59-2070107 Not Applicable
Country Country " . $8.75 aaditional
§ L| -l q '-\ 3(_‘-] L'| 4 US 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent~™ - - 7. Name'and Address of New Registered Agent
Name
COMPTON’ Y Street Address (P 0. Box Number is Not Accﬂable S -
1130 E. DUNEGAN AVE 1130 onegan el
KISSIMMEE FL 34744
’w . City FL l Zip Code
8. The above nai it # t e of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE Rarry CDMD"'D“ g 1k Dl
Signature, typed or printed name of registered agenl and title if 2pplicable. (NOTE: Hedslamd Agent signature v!quired when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Election Campign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) d Make Check Payable to Department of State ’
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmeE - PT O delete TITLE [ Change [ Adaition
NAME DEETZ, MYRON NAME
sTReET aRESS | 60O VILLA VISTA AVE STREET ADDRESS
CITY -ST-21p LEWISBURG PA 17837 CITY-ST-2IP
TMLE Vs [ Delete TITLE [ Change [ Addition
NAME COMPTON, BARRY NAME
STREET ADDRESS 1130 E DONEGAN AVE STREET ADDRESS
CITY-ST-ZIP Klss'MMEE FL C{TY-ST-ZIP
TIMLE -t e . Delete TITLE A R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZiP
e O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
THLE [ Delete TIME [}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ pefete TITLE [ Ghange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo agnd that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of tusd ISTeRQM 25 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel P oY Tka-erMowere)

’ﬁ‘n .
SIGNATURE: =T URE REQUI PBarru QDmohm L b D1 407-933-ass

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

2002010

AY

CR2E034 (5/01)




