FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV B.85680

T Secretary of State
DOCUMENT # | .22117
1. Entity Name 05-05-2003 91169 032 ***150.00
DONEGAN PROPERTIES INC.
Principal Place of Business Mailing Address
% BARRY COMPTON % BARRY COMPTON
1130 £ DONEGAN AVE SUITE 4 1130 E DONEGAN AVE SUITE 4
N R ERCH AR
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. stc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber Applied For
59_2970107 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | §eae'ge5q$?:t;"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- COMPTON, BARRY - -— - ' oo T T Street Address (P.O. Box Number is Not Accepiable) ’ i e

1130 E. DONEGAN AVE

SUITE 4

KISSIMMEE FL 34744 City FL | 2 Coe

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW'!! FEE IS $150.00 . N ‘
" Atr May 12008 Feo will be $550.00 e s o 5,00 ey e

Make Check Payable to Florida Department of State - '

10. , 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me o |PT - 1 selete L Clchange [ Addition | &

v - |DEETZ, MYRON NAME S

sTReeT anoress |600 VILLA VISTA AVE STREET ADDRESS 3

CITY-ST-2IP LEWISBURG PA 17837 CITY-ST-21P g
o

TITLE Vs O pelete TITLE O Change [ Addition g:)

N COMPTON, BARRY o

sTReeT ADDAESS | 1130 E DONEGAN AVE STREET ADDRESS

om-st-P |KISSIMMEE FL CITY-ST-2P

TME . T U Defete TMLE [Jchange [ Addition

NAME L ) NAME _

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP : CITY-8T-2IP

TITLE . [ pelete Tme Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TTLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thjs 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 recefver or trustee empawered t j as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ay other like empowered.
Jr/;o’g/az for- 723255

SIGNATURE:

S it Sy L o Joeg g
fzg =0 ﬁ@mﬁ}ﬁ}ﬂ, Sl
ate Daytimeé Phone #

L snau@pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—




