2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # M80706 Feb 04, 2000 8:00 am
1. Entty Name Secretary of State

DONAHUE & COMPANY, INC. 02-04-2000 90069 048 ***150.00
Principal Place of Business Mailing Address
1433 W. PALMETTO PARK RD. 1439 W. PALMETTO PARK RD.
STE. #501 STE. #501
BOCA RATON FL 33486 BOCA RATON FL 33486-3327
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 mmO Applied For
59 Nat Applicable
Zip <+ au-|- Country, Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONAHUE’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
1489 W. PALMETTO PARK RD.
STE. #501 -
BOCA RATON FL 33488 , _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable (NOTE: Registered Agent signature required when rennstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ - )
Tax fi\ingprequirement%nd elects toydo s0. ’ "After MAY 1, 2000 Fee will be $550.00 | ™ 'i'ﬁ;t J;Sn%agoﬁwal:?ﬁug:: nene O fc%oo foled
3 . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT [ Delete THLE [Jchange [ Addition
HAME DONAHUE, KEVIN NAME
swReeT a0Dress { 800 SW 14 OR STREET ADDRESS
CTY-ST-7IP BOCA RATON FL CITY-ST-2IP
TME 8 O Delete THLE [JChangs [ Addition
NAME DONAHUE, NOREEN NAME
staeer AcDRess | 800 SW 14 DRIVE STREET ADDRESS
ciTY-ST-2IP "BOCA RATON FL oITY-$T-2IP )
L VPA S el L [ change [ Addition
NAME GRIGGS, WILLIAM A NAME
streer ADpRess | 3416 CLUBVIEW DRIVE STREET ADORESS
CITY-$T-2IP COLUMBUS GA 31906 CITY-ST-2P
TIE [ pelete TITE J change (] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-219 i
me O Betee TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SE-2IP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

ith this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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
powered to execlte this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the-ragaiver or trustee eg
changed; or'on an m ap addre§s; vjth lher like empowered.
. P
SIGNATURE: & /ﬂ AN 2N TP

NING OFFICER OR DIRECTOR

13. | hareby certify that the informaticn supplied
indicated on this report or supplemental repoj

Daytme Phone #




