FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P01000060853 Secretary of State .
'3
1. Entity Name 03-19-2003 90160 007 ***150.00
DONNA MCMULLIN, P.A.
Principal Place of Business Mailing Address
160 PLANTATION CIRCLE 160 PLANTATION CIRCLE
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt, #, etc. O] CHECK HERE,IF MAKING CHANGES
City & State City & State 4, FEI Number 65-11 15297 Applied For
Mot Applicable
Zi 1 Zi Count iti
P Country P Lty 5. Certificate of Status Desired O $B'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T T T VName N - — T ——— —
MCMUU’JN’ DONNA Street Address {P.O. Box Nurmnber is Not Acceptable}
160 PLANTATION CIRCLE
NAPLES FL 34104
Cit Zip Code
- ; ’ FL ™
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 cbligations of registered agent. -
SIGNATURE
- Signature, typed or printed name of registered agent and btle il applicabla (NOTE: Registered Agent signature raquired whan reinstating} DATE
m :
; AftFuITlﬂE N?‘g{):ja ‘;EE Iﬁl !: sgsgg 00 9. Election Campaign Financing $5.00 May Be
er viay 1, ee will be 5950. Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Deete TIILE O Change [ Additon | &
A MCMULLIN, DONNA NAVE 2
saeet anoress | 160 PLANTATION CIRCLE STREET ADDRESS 3
orv-st-zp | NAPLES FL 34104 CITY-§7-2IP 2
o
TITLE O peletz TITLE [JChange [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IF )
TiTLE IR VUSSP [ 7, P FTORUIERY U5 11 SIS U er ] Change [T Addition- | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE Dl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST1-ZiP
TILE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that ihe infermation supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an address, wit other like empowerad.
ez Mepuctl— ¢
SIGNATURE: ___ XUZHRZU RS-Vl L/(7/03 A39-56¥-1518”

SIGNATURE AND TYPED OR P“‘"W NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Phone #

3



