FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am
2003 UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # P00000073230

1. Entity Name

05-05-2003 91895 050 ***150.00

Donna M. Messenger, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1133 Fourth St. Su 2169 Main Street
Suite, gpt. # ‘tla:lc. 2 0 6 Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
uice
City & State City & State 4. FEI Mumber Applied For
Sarasota, FIL, Sarasota, FT ©5-0988590 Not Applicable
Zip Country Zip Courtiry . . $8.75 Additionat
34236 | Sarasota 34237 Sarasota . Cerificate of StatusDesied L) £ op e

7. Name and Address of Cumrent Reglstered Agent

Name

Jami¢ i, Nelson-~+

DO NOT WR'TE Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE 11 Rourth St

Suite 206

City Zip Code
Sarasota FL | 3503

8. The above named anlily submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Sgnaturg, typed or printed nema of regiered agent and tila f apphoabia. [MOTE: Regiierad Agent axgnaturs rocrirex] when rematating} DATE
January 1- May 1 Fee is $150.00 . !
N After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe

‘3 Amended UBR is $61.25 Trust Fund Contribution. [ Addad to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS
TLE DP TME
g‘“;ﬁ — Donna M. Messenger x:ﬂmm
uvsm | 1133 Fourth St., Ste. 206 -5 1P

o Sarascta,FL— 34236 . L
TLE TITLE
NAME NAME
STREET ABDRESS STREET ADDRESS
cry-s1-2P CITY-5T-2P
TILE TME
NAME HAME

| e ~ e o= e oem -avsa—-— = — DO NOT WRITE

e oo IN THIS SPACE

STRAEET ADORESS | ’ N e ADDRESS
CITY-S1-2P Certified Mall CTy-S.7p
—— : 776 4—

— #7001 1940 0006 5532 1 —

RAME RAME

STREET ADORESS STREET ADDRESS
CIY-S7-2P cny-Sr-ap
e THE

NAME -

STREET ADDRESS STREET ADDRESS
CITY.5T-2P e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(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 oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block t0 or on an

attachment with an addregs, with all other like empowered.
4
SIGNATURE: Y-24-035
Date

Dayuma Prene #

CR2ZE034B (12/02)



