2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000040464

DONNELLY CONSULTING, INC.

Mailing Address

4300 BAYOU BOULEVARD
SUITE #35
PENSACOLA FL 32508

Principal Place of Business

4300 BAYOU BOULEVARD
SUITE #35
PENSACOLA FL 32503

2. Principal Piace of Business 3. Mailing Address

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

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90016 041 ***150.00

AT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI| Number 59’3641 127 Applied For
- Not Applicable
Zi t Zi it
P Country P - Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City : Zip Code
- FL | ZpCoce,

SIGNATURE

Signature, typed or prinmtad nama of registersd ager and title if applicable.

(NQTE: Regislared Agent signatura reguired when reinstating}

CATE

8. This corpcrallon IS ehg\ble to salisfy its Intanglble
o Tax fmng requlrement and elects'to do So.

FILE NOW!!! FEE IS $150.00
After May 1,

2002 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O pelete TITLE {Ochange [ Addition
NAME DONNELLY, LEO J JR. NAME
STREET ADORESS | 4300 BAYOU BOULEVARD, SUITE 35 STREET ADDRESS
orv-st-z0 | PENSACOLA FL 32503 CiTY-ST-7IP
TITLE O Delete TITLE [J change [ Additicn
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE 1 Celste TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporatlon or the receiv,

- Or trusteeye powered 10 execute lhls rey

jort as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
d.

3® -

J
[ S“g\’ DX ¢272-36r 2

Date Daytime: Phone #

DA T

FXT]

CR2E034 (9/01)



