2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOOOO0B7236 Feb 18, 2002 8:00 am
1~ Eniy ame Secretary of State
DONCO ENTERPRISES, INC. 02-18-2002 90155 022 ***150.00
Frincipal Place of Business Mziling Address
2374 "A" RD. 2374 "A" RD. R
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 '
2. Principal Place of Business 3. Mailing Address H"”m M "“l Il“l Ilm |I|” ll’l“l"' |l|" ‘Illl ”l" H“I II” llll
Suite, Apt. #, etc, Suite, Apl. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1074891 Not Applicabie
e Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
- —_ . . — P om0 Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVOIE’ DONALD scoTT Street Address {P.C. Box Number is Not Acceptable)
2374 "A" RD.
LOXAHATCHEE FL 33470
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE; Regislered Agent signature raguired when retnstating) DATE
o 12'5,ﬁf::g?;zt?g'ni:;;g;‘;'j Lo salisly s nlangible An;';iff‘gﬂ';‘z ':feg fmstj:g-s‘;% o0 10. Election Campaign Financing $5.00 May Be
= ’ ' Trust Fund Contripution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIME D [ pelete TILE [Jchange [ Addition
NAME LAVOIE, DONALD SCOTT NAME
STHEET ADDRESS | 2374 *A" RD. STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-21P
TVTLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-81-2IP
TITLE - [T peléle f e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-7IP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-21P CITY-5T-2IP
TITLE - - N O pelete TITLE O change [ Adaition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart 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 truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachn’; ith an addresgs, with all other ljike empowered.
SIGNATURE: KQMH%E (% SRE[DDONA(O( Seof7 Layore 1/33’
/

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayn‘a Phone #

[FE1 PRV FV]

(AL

CR2E034 (9/01)



