EEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

FL Zip Code

1. Enlity Name Secretary Of State
DONEGAN PROPERTIES INC. 05-24-2002 91299 026 ***150.00
Principal Place of Business v Malling Address
% BARRY COMPTON % BARRY COMPTON .
1130 £ DONEGAN AVE SUITE 4 1130 E DONEGAN AVE SUITE 4
KISSIMMEE FL 34744 KISSIMMEE FL FL 34744 ]
" A
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
: 59—2970107 Nat Applicabie
'—f«—gi&?ﬂ'lﬁ'_w—-:’: vy C‘O_u'ltr_y. T m— e P _Z_i_p-rl.;w'-%—. = ,_.'*C—'—s.._.o‘l"ln_gz-z"—‘_'bwwﬁ —idem d,5'.,'-ggryﬁca.t_E_Of_Status DES_imd_- = D - §GBB.Z£:‘;:?S$IO:-E‘|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPTON, BARRY
Street Address (P.C. Box Number is Not Acceptable)
1130 E. DONEGAN AVE
SUITE 4
KISSIMMEE FL 34744 o

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

SIGNATURE
Stgnature, typed o printed name of registsrad agent and title if applicable. {NOTE: Registered Agent signature requirad whan réinstating) DATE
W . . . L . . 5
¥ oo equeron s o te. | At e sooe re o0 | 10 ccinCarpmn e 55,00 ayoo
z ' ’ . Trust Fund Contribution, O Added to Fees
" (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
LE PT O Delete TITLE [ change [ Addition
NAME DEETZ, MYRON NAME
streeT aooress | 600 VILLA VISTA AVE STREET ADBRESS
crv-st-ze | LEWISBURG PA 17837 CITY-5T-2P
TLE VS T oelete TITLE [Jchange [ Addition
NAME COMPTON, BARRY NAME
sTReet aooress | 1130 E DONEGAN AVE STREET ADDRESS
Jomvstae T KISSIMMEEFL. e Cin-stae
TLE B O Delete TALE ' " [l Change [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-7IP
TITLE [ pelete TITLE [ Change  (J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-7P CITY-ST-2IP
TIME [ elete TMLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or suppleme 4
of the corporation or the recej
changed, or on an attach

(ot qualify far the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
ntal repo US and accurate and el my signature shall have the same legal efiect as if made under oath; that | am an officer or director
H ecute this repoas reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if
like empowereg. .

e = S ()

=

SIGMUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

SIGNATURE:

b
-

CR2E034 (9/01)

GUIRED Y2002 4 %zu%




