FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  PO1000088491 ecretary of State
1. Entity Name . 04-25-2003 90193 032 ***150.00
DONNELLY WEB PAGES, INC.
Principai Place of Business Mailing Address
P.O. BOX 1846 P. 0. BOX 1646
NEW SMYRNA BCH FL 32170 NEW SMYRNA BCH FL 32170-1646 11015219 .
Sulte, Apt. #, etc. suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
59—3741881 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesm‘z?edéﬁonal
6. Name and Addres; ot Current Registered Agent ~ - — -7. Name ané Addréés of New Registered Agent
Name
—DONNELLY- MARGARET-F— MARN CKP\UOFOmD
’ Street Addrass PO Box er is Not Acceptable)
— 160+ W- CANAL 5T ) EZRE"BEWE
ClIyNE-L() Sm (-/K/\(/A BU‘]J FL le Code g

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept

the obligations of registered agent. .
(rawdordd mary m. CrAWFIgD  SECRETARY 42303
pAre’

SIGNATURE
‘ﬁgnamra typed or pdifted name of registered agen title it applicabile. (NOTE: Rfeg!ﬁtered Agent signature raquired when reinstating)
FILE NOW!! FEE IS $150.00 ) N i
e 9. Election G Fi
Atter May 1, 2003 Fee will be $550.00 _ ection Campaign Finencing $5.00 may Be
LI Trust Fund Contributicon. Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P S Jz(oeme THE CJcrange [ Adcition
NAME DONNELLLY, MARGARET T T HAME
streeT anoress | P.0. BOX 1646 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA FL 32170 CITY-ST-7IP
THLE = [ Galate TILE =4 g\Change ] Addition
NAME CARITHERS, ROBERT P NAME
STREET ADCRESS | 605 S. ORANGE AVE STREET ADDRESS
cry-s1-zp | NEW SMYRNA BEACH FL 32168 CITY-§T-2IP
TLE ST T T Ooese @ me o ’ T K&nange' [ Addition
NAME CRAWFORD, MARY M NAME — —
STREET ADDRESS [<PoBBON~HG8— srertaooness | 22771 SIERRA DRIVE
onv-st-2P  I-NEW-SMYRANA-BEHFL-92170— s | NEW SMYgNA BCH FL 32165
TITLE . O pelete TLE [ change ) Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-21P
TITLE [ Delete TILE [ Changg  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P )
TILE [ petete TILE [C3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§1- 7P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 attachment with an address, with all other like emgowered.

Cﬁ%‘ﬁ@ﬁ&ﬂmp’w SocorD 42303 306-42-/17(

SIGNATURE:

??NATUHE ANDTYPE#R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A 2926100

CR2E034 (10/02)



