T ;

2002 UNIFORM BUSINESS REPORT (UBR) FILED

-~ Sep 09,2002 8:00 am
VA

DOCUMENT # 'P01000047297 cretary of State

1. -Entity Name .

DONEGAN-INTERIORS, INC. 09-09-2002 90025 028 ***550.00
Principal Place of Business Mailing Address

324 MONROE STREET 324A MONROE STREET

DUNEDIN'FL 3463 3 ..x DUNEDIN FL 34698

S T

2. Principal Place ofBusinass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e e | SR-2eASIoR [Nt Applicab'e

Zi 1 Zi > iti
P . Country i Country 5. Certificate of Status Desired O $8.75 Additional
e . Fee Required
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VRASPIR‘ TODD W ESQ. Street Address (P.Q. Box Number is Not Acceptable)
5327 COMMERCIAL WAY
SUITE A101
“1SPRING HILL FL 34606 ‘ City FL Zip Code
RRRILE S TN .

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
'3‘::‘:159\%?’9{?3??&?@?;“#@ rﬁ‘rp? .;_f registered agent and title if ap;{licab\e. [NOQTE: Ragi.slersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 . - )
Lo X T - 10. Eleclion C F:
T et n sl A | Afler Sptombr 13,202 Feo wil be 7500 | ' £k Corpeon ncs - $5.00 vy o
(See criteria an back) - = Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIME M Thange [ Addition
NAME - | DONEGAN, JOHN J HAME
.~ ASSY. E
steze aooress | 10261 WOODLAND WATERS BOULEVARD sweeTonpess | IID o STV es SN
crv-st-zf | BROOKSVILLE FL 34613 CITY-5T-2IP SR@ IR NI s TN LeR
TiLE o . : [ Delete TITLE Lhemnge (O Addition
NAME -‘DONEGANR, SHARON L NAME
SIREELADDRESS | 10961-WOODLAND WATERS BOULEVARD.. . | smeenovess | 3 >0 S+ =J@s g ivd
om sT2¢ | BROOKSVILLE FL 34613 ' o eITY-STo 7P S A BN AT N\EET T
TITLE . S '_ O : [ pelete TITLE [ Change [ Addition
NAME - , NAME
STREET ADDRESS | ‘ B STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE 7 Delste THLE [JChangs [ Addition
NAME ] NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7P CITY-$T-21P .
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali 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 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

RTASTEu e

-, Bkl
TYPED OR FRINT?% OF SIGNING OFFJER QR %ECTOR Date Daytime Phone #

SIGNATURE:

D "Son S Sonean Urlor n2-curasty

TALL™RILLE o !

nw

CR2ED34 (4/02)



