2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # P02000011054 ' Secretary of State

1. Eniity Name 01-24-2003 90038 007 ***150.00
RICHARD A. DONNER, CPA, P.A.

Mailing Addgess
2727 SWNBT PLACE ZUULICYD
CAPE COMML FL 33914
2. Principal Place of Business 3. Maling Address H""m m |IIII “I" "m "m"mml' ”"“"” “m Im] m] m}
£ 304 LovporiTe Ct, eny” 6309 CorpoveTe th 4,5
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Fo(‘r Myevrs Fl/ Er an erS Fi S -pd b 5o 7L Not Applicable
32?" 9 ?ZJ_"E i ;,'pg 919 (Eugry& 5. Certificate of Status Desired  [] fi'gfqlﬁf:j“?”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e GKM_HA.&D A. Donwent C/oA—

Street Address (P.O, Box Number is Not Acceplable)
oG L.afpo rale Cr., # TR

Y Myevs FL | 259)¢

8. The above named entity submits this statement for the purpose of changing its registered.office or registerec{agem‘ or both, in the State of Florida, | am familiar with, and accept

the obligations of regist% . &/'
SIGNATURE g //2//0

Signature, typed or‘ﬁ'umed nama of registered agent and litle if applicable (NOTE: Registered Agen signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . Election Campaign Financin

After May 1, 2003 Fee will be $550.00 ? $r3(s:1‘ gun%aCoiatr?butio: e (| fcii'egQDhlgtaaisB ¢
Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
T PSTD O] Detete e fs+D Y& Change [ Addition
e DONNER, RICHARD A e penner, Richreo A,
STREET ADDRESS 2?@\!\’ 1ﬁLACE STREETADDRESS | / A 3@ e SELInTlock LANE
orv-st-ze |G 914 CITY-§7-2IP Fr MyERS Pl 32972
TE 1 Delete THLE ’ [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE [ Detete TILE [ Change [ Addition
NAME TETE mT e ommem At T - - B - Tax 'NAME"‘—"““:-' — T T e . Es - - —_— .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P SITY-5T-20P
TITLE [J nelete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TmE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Changs [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-ZIP

12. | hereby certily that’ ‘the information supplied with this flhn dees not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 cor 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 attachment with an ress, with allother ke empowered.
SIGNATURE: T@Z%‘I Z/Q i =) /Lr/a 5 235 Do giyy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #

[T T VE (V)

"y

CR2E034 (10/02)



