= E— e s

FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P02000007154 ecretary of State
1. Entity Name : i 04-11-2003 90143 032 ***150.00
DON'S SERVICES OF MID FLORIDA, INC.
Principal Place of Business Mailing Address
4255 QRIOLE AVE 4255 ORIOLE AVE
DAYTONA BEACH FL 32127 DAYTONA BEACH FL 32127
S v IEIRH IR AR
/828 230 Aus /828 232 Aus,
Suite, Apt. #, etc. Suite, Apl. #, efc. [Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnlied For
&a &WC{VJ Az _{/é‘éo ,&7‘%:@ A S¥206699Y Not Applicable
g,pz g0 ' Country U5A Z%z gL Country LA 5. Certificate of Status Desired O gg.ggqﬁlt_i:;ﬂonal

7. Name and Address of New Registered Agent

§. Name and Address of Current Registered Agent

= e e T e

- Exey  Dowaed £

EKEY, DONALD R Street Address (P.O.ﬁox Number is Not Acceptable)
4255 ORIOLE AVE
DAYTONA BEACH FL 32127 /828 23 Ads.

" Yspo Bomep,  FL|BZ5,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and ascept

the obligations of regisjefed agent,
SIGNATURE IM g Dovacd L. Lty Dieocro 2 /4/&5

Signature, typed or printed name of registered nﬁn( and lite if applicable (NOTE; Registerad Agent !gnaturs raquired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 6. Eisction Camaion Finanai
- 3 paign Financin -
Aﬂer{fMay 1,2003 Fee will be $550.00 Trust Fund Contr?bution ¢ O fi.gﬂoh;?éss °
Make Chec\kéPayabIe to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete T SscesTALY Ol change (=T Addilion
NAME EKEY, DONALD E NAME STACY EMLYy Ay LRIS T
STREET ADDRESS |4255 ORIOLE AVE STREETADURESS | 2. 4/ )7 4 Aves.
or-stze [DAYTONA BEACH EL 32127 S\ eho ABemed, Fé 32940
TITLE O delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
THILE e = s m [ Delete— -~ PJIE | o e S~ . . <. - .~ [Tchange ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-51-2ip
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-51-2IP
TITLE 1 Delete TIMLE " [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TINLE 7 Delete TILE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-5T-2IP

12. | hareby 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 cath; that | am an officer or director
of the corporation or the receiver grirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, cr on an attachment n addresar

with aempoawered.
SIGNATURE; __ Uzt J,ﬁg“% BNZER. Erey Dikceroe 2fefos 772-stz-r285

all j
(P
SIGNATURE ANDTYPED OR PHINTWAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

ra

AV 8805100

CR2E034 (10/02}



