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2002°UNIFORM BUSINESS REPORT (UBR) FILED }
i
DOCUMENT #  PO0000081046 Néay ZZ’ 2002f §=00 am:
1. Entity Name ecre ary O tate »
DONTO CONTRACTORS, INC. 05-27-2002 90318 039 ***158.75
Principal Place of Business Malling Address
3755 COMMERCIAL WAY P.Q. BOX 10779
SPRING HILL FL 34606 BROOKSVILLE FL 346030779
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3669492 Not Applicable
o Couniry 7 Country 8. Certificale of Status Desirad [ZI/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
ongld S linng, JE—
TIEN, JESDICA C ongld _ 2iC; l1g, I
* Sireet Address (P.0. Box Number is Not Acceptable)
100 S ASHLEY DR
m}am | 3755 Lommeieit. Lty
j R Zip Code
ing Ml FL |$%%q¢
8. The fove named entit taterment for the purpose of changing its registered cﬁ‘ice o!\régistered agent, or bath, in the State of Florida.
\ = —'&
SIGNATLRE Boﬂﬂ/d SZ:: )n 0, JE- . ; 7/9 Z_
Signature, typ e of registered agent and titte if applicable. (NbTE: Registered Agent signature required when reinstating) DATE
. IR A . , :
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete THLE [ cChange [ Additor |
NAME SICILIANO, DONALD JR . NAME =)
streeT sooress | 1665 DONTO WAY STREET ADDRESS §
LiTY-8T-2IF BROOKSVILLE FL 34601 CATY-ST-2IP u
TITLE VD ) [ Detete TITLE [ Change [ Addition 5
NAME _ SICILIANO, DONALD JR NAME
staeeT A0DAESS | 3755 COMMERCIAL WAY - STREET ADDRESS
cry-s1-2Ip SPRING HILL FL 34806 CITY-8T- 2P
TITLE T O Delete TITLE O Change [ Addition
wwe - - |-SICIIANO, JEANNEL- - - I - ] , _
STREET ADDRESS | 3755 COMMERCIAL WAY STREET ADDRESS - )
CITY-ST-2P SPRING HILL FL 34608 CITY-S7-2IP
Tme , 8 O Delete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Datete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

of the corporation or the receiver or frustee empg
changed, or cn an attagh

SIGNATURE:

3nt with an address, b

13. | hereby certify that the information supplied with this filing does not qualify for ths exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is tieg and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ed 1o execute this report as required by Chapter 607, Flerida Statuteg; and that my name appears in Block 11 or Block 12 if

NING OFFICER OR DIRECTOR Date

Daytime Phone

L/TDL gud

#




