3USINESS REPORT (UBR) ADr 17“2%5?800 am

... 2002 UNIFORM

| DOCUMENT #  P01000058137

vt ecretary of State

DONDEL CORPORATION 04-17-2002 90133 031 ***158.75

Principal Place of Business Mailing Address

130 WALLACE RD - 130 WALLAGE RD

NEW SMRYNA BEACH FL 32168 NEW SMRYNA BEACH FL 32168 B““E??‘Zﬂ

3. Piincipal Place of Business 3. Maiing Address Hll"“l |l| ||'|| |[|” ||m ||m Ill"“m mlmummmm“l‘“'
Suite, ARl #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
jq - 3 1 9\3 \qcl Nat Applicable

i i Countr ‘ iti

Zip Country P ouniry 5. Certificate of Status Desired $8.75 Additional
- Fee Required
6§, Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
HUGGARD, SANDRA Street Address (P.0. Box Number ig Not Acceptable)
130 WALLACE RD
NEW SMRYNA BEACH FL 32168
3 City FL Zip Code
/i
B. The above named entity submpe'this statement fyurpose of ch?ng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE CP — Z/7)./ CALA o A 6//5/% Z

ﬁignmed or printed name of registarad agent and liM! ﬁplicable. (NOTE: Registered Agent signature raquired whan rainstating) T / DATE/

9. This corporation is eligibie to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add'ed to Foes
{See criteria on back) ] Make Check Payable to Department of State '

11. ) QFFICERS AND DIRECTORS H:1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete | e Clchange [ Addition

NAME HUGGARD, SANDRA NAME

swreer anoress | 130 WALLACE RD STREET ADORESS

CITY-51-7IP NEW SMRYNA BEACH FL 32168 CITY-51-2p

TITLE D O pelete TILE [Jchange [ Addition

NAME CARN, DAVID NANME

stREET aneRess | 130 WALLACE RD STREET ADDRESS

CiTY-5T-2P NEW SMRYNA BEACH FL 32168 - CiTY-ST-21P

me I .- ) o DOoeeter oo Jome -0 2 )0 e a= I =+~ -[C] Ghange - []-Addition

NAME CORWN, JIM NAME

sTReeT aD0RESS | 130 WALLACE RD STREET ADDRESS

CiTY-51-2 NEW SMRYNA BEACH FI. 32168 CITY-ST-2PP

TIMLE [ Delete TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-57-2IP

TITLE 3 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-8T-2IP

TMLE ] pelete TITLE [Jchange ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

WS. | hereby certify that the information supplied with this filing does not qualify for the exemplion stateg in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementajfreport is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachment with gffaddress, with ali Sther like empower ?%.

e A S _
SIGNATURE: - oo N %%// L XYY YEG
IGNATURE AND TYPED OR PRINTED Nayf OFBIGNING OFFICER OR DIRECTOR Date / Daytime Phene #

A PEELIO0

CR2E034 (9/01)



