2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P02000050366 Secretary of State
1. Entity Name 02-12-2003 90084 021 ***150.00
THOMAS DONELON CPA/PFS, MST, CHARTERED
Principal Place of Business Mailing Address
14255 US HIGHWAY ONE 14255 US HIGHWAY ONE
SUITE 296 SUITE 296
_JUNO BEACH FL 33408 JUNO BEACH FL 33408
e .|
2. Principal Place of Business 3. Mailing Address ' ""
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Oal - 060%3 95" Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O g‘?e'ggqlﬁs:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONELON' THOMAS R : “ Street Address (P.O. 8ox Number is Not Acceptabls)
27 LAUREL OAKS CIRCLE :
TEQUESTA FL 33469
. ‘. v City FL Zip Code

8. The abové named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiigatichgief. registered agent.

Lo

SIGNATURE ——
. Sig[tature, typed or printad name of registered agsant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" R W 3005 Fosll b 8050 | < = - oor=s-o | @ eclonConoumpinng o $5.00 oy oo
: Trust Fund Contributicn. O Added to Fees
Make Checlg Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD : [ Detete TITLE [ Change ] Addition
NAME DONELON, THOMAS R NAME
sTreet ADDRESS | 27 | AUREL QAKS CIRCLE STREET ADDRESS
ere-st-op - | TEQUESTA FL 33469 CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NLE [ Delete TITLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2P
TITLE 3 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS ¥ : - ~F s aDORESS e e e Deten — -
CiTY-$1-2P CITY-ST-ZiP ’ '
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

12. | hereby certify thé{"t:the information supplied with this filing does not qualify for the exernption 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
of the corporation of the receiver or ipekee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CR2E034 (10/02)

changed, or on an attachment ase., with all other like empovt%ec_i.D
;j- b \l‘ 2 P!-’“é;z'a' ¥
SIGNATURE: ___ 3 1?,/WE FAS(Peesivaair //3 IAB (56’)351'5/85

T



