FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  PO0000040464 Secretary of State
1. Entity Name 01-24-2003 90127 042 ***150.00
DONNELLY CONSULTING, INC.
Principal Place of Business Mailing Address
4300 BAYOU BOULEVARD 4300 BAYOU BOULEVARD L . N
SUITE #35 SUITE #35 .- S
M B G LD
2. Principal Place of Business 3. Mailing Address -
2775 Moicheld Drive 2795 Myicheld Orive |

Suite. Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Nowc ere, Flo Navarce. FL 533641127 Not Appiicable

Zi Countr Zi Countr . ' T itional
39?%(96 _ %8‘43 U%A E)a.ps-lo(a' %gqa B éa_, 6. Certificate of Status Desired [ ge?a nglﬁ?:d‘ '

-.6.. Name and Address of Current Registered Agent . _ . _ .. __7..Name and Address of New Registered Agent
Name | —\.:

SPIEGEL & UTRERA, P.A. Street Address%O Elo:}Nu er is N?ﬁ!a});{ J 8.

343 ALMERIA-AVENUE S Mochield Dewe.

CORAL GABLES FL 33134

~ Ci Zip Ced
Novacce FL |shew s8Ua|

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

25 YWD

8. The above named entity submits this statement for the purpose of changing its regist
the obligations of registered agent.

sionarure Leo 3 Doncel hy JR

Slgnalure typed or printad name of reglslered agent and litle if applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATEU
FILE NOW!!! FEE IS $150.00 N ‘
; 9. Elsction Campaign Financin
After May 1,2003 Fee will be $550.00 Trust |Fund Copntr?bulion. ¢ O fdsd.g(?owllizsge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD LT Delete TITLE PsT1TO B'Change [ Additian
NAME DONNELLY, LEO J JR. NAME Tonrelly Leod, Jdr. ’
sTReeT ADDRESS | 4300 BAYOU BOULEVARD, SUITE 35 STREETADDRESS | 1171 ML rheid e
orv-si-ze | PENSACOLA FL 32503 e-SLIP Nesewre, E) BaSko- S84,
TILE O pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
TITLE U e = . O Detete ._ __ . TmE . ) {JcChange [ Addition
NAME NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-Z1P
TITLE ’ O Dpelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P OITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-87-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
1 L5700 I Qg
SIGNATURE: _LeSl{BddneilSir REQUIRES 339%“
Cate Daytime Phone #

SIGNATURE ANDTYPED QR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 {10/02) .



