2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

1. Entity Name

DON, L.C.

99000002429

GO APR 1B AM 9: 59

Principal Place of Business Mailing Address

1207 ENTERPRISES DRIVE
PORT CHARLOTTE FL 33853

1207 ENTERPRISES DRIVE
PORT CHARLOTTE FL 32953-3819

CCRETARY OF STATE
e AGLSSEE, FLORIDA

2. Principal Place of Business

3. Mailing Addregs
1227 TR PrisE DR 1

/2D 7 ENTER

PS¢ Dhu

NS

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
605-109] 7 / 9 .{3 Not Applicable
1 1 ti .
Zp Country Zp Country 5. Certificate of Status Desired d $5'0° A_ddltlonal
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '

MCKINLEY, MICHAEL R ESQ
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

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 changing its Tegistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or grinted name of registered agent and titla i applicahla.

(NOTE: Raqistersd Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00

"Make Check Payable to Departtment of State ~
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
ToLE MGR [ oetets WLE O change [ Avition
NAME BOTTS, DONALD J NaME
sreeer anoness | 1207 ENTERPRISE DRIVE STREET ADDRESS
CITY- ST 2P PORT CHARLOTTE FL 33953 GITY-8T-T0P
e O o e BOO003Z 3G FPm— L.
- oo -05/03/00--D1156--019
CITY- $1- 2P CITY-ST-2IP k0. 00 *een¥50. 00
nne ; O Dots ‘e _ e {Ictange [ Avition
NANE HNANE
STREET ADDRESS STREET ADDRESS
CTY-aT- 1P ciTy-87-2p
THUE [ pelete TITLE ) thenge [ Asdition
NAME NAME
STREET ADDAESS STREET ALDAESS
CITY-$1- 7P CITY-31-21P
TE [ Detats HILE [ change ] AddMttan
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 8T-2IP CiTY-37-TP
_ THLE 1 petets T {]change [ ] Addftion
RLIL NANE ’
@mtm ADDRESS STREET ADDRESS
oITY-87-2IP GTY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. J further certify that 1hé information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fee empowered to execute this report as required by Chapter 608, Florida Statutes.

s

Date Daylme Phona #

CR2FOR2 (Q/09)



