e I

2002 UNIFORM EUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  P01000088491 Se{retary of State

1. Entity Name

DONNELLY WEB PAGES, INC. 05-08-2002 90059 027 ***150.00
Principai Place of Business Maiting Address

1601 W. CANAL ST. : P. 0. BOX 1646 UuuJeary

NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32170-1646

AR

UMM

2. PJrincipal Flace of Business 3. Mailing Address
V.0, o )Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Sta; [ City & State 4. FEI Number, Applled For
gujfmq Y A 16d\- F(/ 4 - 37‘{ 1,?5// Not Applicable
ﬁ_.@_—jz’fn) ,.i?)% R ,Zip_.- B I AV = —-|~5.-Certificate of Status Desired O ?eg'g'esqtﬁ?;cilﬁnna'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNELLY‘ T T Street Address {P.Q. Box Number is Not Acceptable)
1601 W. CANAL ST.
NEW SMYRNA BCH FL 32168
City FL Zip Code
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 Flerida.
A,
SIGNAT}JHE
Signature, typed or printed name of ragistared agent and titte if applicable, {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporalion is sligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax fllm.g r.equnrernem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP .

TITLE [T Change [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TmE " [JChange L] Acditon
NAME

STREET ADDRESS
CITY-ST-ZIF

TILE [J Delete

NAME (ﬁ ARGARE T.T.LONN éwﬁ

smeer ooress | P20 30K 1ol

CITY-ST-7IP New qu o A 6(*{ F(J 321D
TMLE ) [ Delete

NAME X(I)oﬁ ERT f.CAR lT_a"f,Em

STREETADDRESS { g™ S, QRAMNGE AVE

Lavsee | el SmyevhA Bud Fo 326y

TITLE ) T ) [ Gelete

NAME ARY M, Aol

STREETADDRESS | ¢ jBOX 11942

CITY-ST-2P NEW Cmyenva A< 321710

TITLE ' [ Delete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2)P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREETADDRESS STREET ADDRESS

ciry-st-zip GITY-ST-2P

13. | hereby certify that 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 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
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My narna appears in Block 11 or Block 12 if

*./changed, or on an attachmant with an agdress, with all other like empomered. =24 -0 2z
SR AT P oy - 3 27-1¢7/
SIGNATURE: il N MBRY M, CEHRED SelieeTirey 3§64
T * . SIGNATURE &Nn TYPED OR PRINTED Nmstbymmus OFFICER OR IRECTOR Date ./ Daytime Phone #

7

CR2E034 (9/01)




