FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ol F State
DOCUMENT #  PO0000095359 eerelary of stat

1. Entity Name

DONNELLY'S DEL! EAST, INC.

_Principal Place of Buainess_—:'-’.f:’;‘ e Mailing Address |7
2112 MARINER BLVD 2112 MARINER BLVD © = - — o — TSR R R o
SPRING HILL FL 34809 SPRING HILL FL 34609 .-
2. Principal Place of Business 3. Mailing Address ”"“"’ m "m "”’ "m m” m” ,m' "ll”“"ml“m”m l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appiied For
. s 59-3675331 Not Applicable
Zi Count i Count iti
® euniry e auniry 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
el L Name
DONNELLY’ BRIAN A Street Address (P.O. Box Number is Not Acceptable)
2112 MARINER BLVD s
SPRING HILL FL 34609
City FL Zip Code
8. The above narmed entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the chligalions of registered agent.
SIGNATURE
" . T Signature, typed or printed name of reqistered agent and tille ¥ applicable. {NOTE: Aagistersd Agent signature requirad when reinstating) DATE
-+ FILE NOW!I! FEE IS $150.00 . N :
. 9. Election C aign Fina
Atr ey 1,2003 s il b $55000 et G 3500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE PD . O pelets TITLE [ Ghange  [] Addition
NAME DONNELLY, BRIAN A NAME
STREET ADDAESS | 2112 MARINER BLVD STREET ADORESS
CITY-sT-20P SPRING HILL FL 34609 CiTy-S7-2IP
TALE VICE prReSIdDSUT 3 Delete TLE [ Change [ Addition
NAME Stizabeth Donncl l\j NAME
streeTanoess |Gl & vNGrine s Blvd. STREET ADORESS
or-stze | Spling it =t 3 45064 CITY-ST-2P
TITLE = O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE O pelete TITLE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Detese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-7IP
TILE [ Delete TITLE (0 Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Blagk 11 if

changed, or on an attachment with an address, with all other (ke mpowered.
LSIGNATURE: cg"//z/as 326 &;3 1/

e I

CR2E034 (10/02)



