FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - ecretary of State

DOCUMENT # P00,00007761 9 04-02-2002 90089 001 ***150.00

1. Entity Name

JME DONAVAN, INC.

DO NOT WRITE IN THIS SPACE B 0058550

2. Pripci | i 3. Maili
"BHIE FORTIARD AVE. "9 %875 PORTLAND AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CoyEPEINGTON, FL Gy & SYELLINGTON, FL * TEIBER031346 Apphed For
. - Not Applicable
7133414 CoOpPRLM BEACH 2P 33414 | PAIM BEACH | 5. Cenificate of Siatus Desied  [J $8.75 Adgiiona
08 Requi
T T T s T e s T C ¢ _7-Name and Address of Current Rogistered Agent -— -
Name
‘ . DONQWVAN, MICHAEL R.
DO N]OT WR“TE Street Address (P.O. Box Number is Not Acceptable) .+
HN THHS SPACE 2015 PORTLAND AVE
City l Zip Code
WELLINGTON FL 33472
8. The a‘bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SEGNATEJRE -
N Sgmstire. typed or printed name of registered agent and e il applicanie. (NOTE: Regrstered Agenl signature required when reinstating) DATE !
) L e _January 1 - May 1 Fes is $150.00
8. This corporation is eligible to satisfy its Intangible . . . .
- X After May 1, Foo is $550.00 10. Election Campaign Financing $5.00 May Be

Tsax fillag tequirement and elects 1o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. [ Addad to Fe);s

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
TIE Dfe? DONOVAN, MICHAEL R. e S
NAME 2015 PORTLAND AVE. KA )
STRGETAODRESS WELLINGTON, FL 33414 | ST avRess @
CATY. ST.2P onv-s7- 27 3
TITLE 7 TTLE ﬁ
NAME ' . NAME [&]
STREET ADDRESS STREET ADDRESS
CITy-st-2ip CiTY-ST-2IF
TITLE TILE
NAME K ) _ NAME

~ STREET ADDRESS

CITY-ST- 2 ‘ : - ?:;E-E;?:ESS - O~NOTWRTE' )
w v IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P QST 1P
me o j e

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P S : CITY-ST-2P
e TTE

HAME NAME

STREET ADDRESS STREET ADDRESS
QY. ST-2p ' €I ST-2P

13. ! hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(3), 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 ar the receiver or tee empowered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or on an

5 . Ty

attachment with an address, witheltether like e
S/0/0R
]

SIGNATURE:




