2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P01000115489 Secretary of State
1. Eniity Name 01-31-2003 90174 018 ***150.00
E.L. DONAHUE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
12480 NW 76TH ST 12480 NW 76TH ST T
PARKLAND FL 33076 PARKLAND FL 33076
2. Principal Place of Business 3. Mailing Address HII”IIH” Ilm "l” Ilm IIH“III‘ |l||| “"“'”l"ll”l"l ‘l" [m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0554212 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name : :
DONAHUE’ EDWIN L T Street Address (F‘O Box Num_be;rjs.Not Ac;ceptable) -

4320 SW 102 AVE

PEMBROKE PINES FL33025-4711
W City FLL [ 2 Code

,;

8. The above named entjfy sdmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regretereﬁ| agent.

SIGNATURE igl
. ngna.[y;e. Iype:ﬁpﬂnted nama of registered agent and tite if applicable. {NOTE: Registered Agent signatura required wher: reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
9. Election Campaign Financir
After May 1, 2003 Fee will be $550.00 Trust Func C(‘fl"ltrigbution. o 0 fg:l.e?:l(?ohgisa y
Make Check Payable lc Flonda Department of State
10. I CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O oelete TITLE [ change [ Addition
NAME DONAHUE, EDWIN L NAME
STReeT ADDRESS [ 12480 NW 76TH ST STREET ADDAESS
CITY-ST-2IP PARKLAND FL 33076 CITY-ST-2IP
TILE S [ pelete TILE [J Change [ Addition
HAME REVELL, CHERYL A NAME
STREET ADDRESS | 12480 NW 76TH ST STREET ADDAESS
CITY-5T-2IF PARKLAND FL 33076 CITY-ST-2IP,
TILE [ celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L e o OTY-ST-2P __ | . e — . - e
TITLE O pelete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemiption 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 cfficer or director
of the caorporation or the receiver or trustee empowered to execule 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 gddress, with all cthartke empowered.
SIGNATURE: ___ I/ ,//Q?A’J Fsv)-24o -5%s,

SIGNAWIE ANDTYPED ?9 PRINTED NfME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #

CR2E034 (10/02)



