2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DONNALLY ENTERPRISES, INC.

P02000056337

Principal Place of Business
61t TRAIL

ORMOND FL 32174

/o2 NUS |

|

CRMOND

Mallipg Address

TRAIL

FL 32174

20 Princlpal Place of Businesss + .—~~--%=  _.

?ﬁg Address . ... “5 /

Suite, Apt. #, eic.

Onmoed0  F.

'éu‘tes_pt # 972

3

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90146 001 ***150.00

KA AW A

[0 CHECK HERE IF MAKING CHANGES

City & State

éy & State

WO

A

"OUTBL 75202

Applied For
Not Applicable

3urd S A

32175‘

[i44.

5. Certificate of Stalus Desired

$8.75 additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHRD G Dorwarlly

svee?ddre i} w %g 3 N%W le)

Q/mevo YA

T SwilE

Clty

FL

25F7 ¢

bmlts thls tate
d agem

8. The above named entj
the obligations of refiste
SIGRIATURE

nt for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and af:cept

//20/02

Slgnatura typed or printed name of 1E j{

vd title if appiicable.

/ {NOTE: Ragistered Agent signature required when reinstating)

U hae  f

FILE NOW!!! FEE IS %150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

CR2E034

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e elete TIE Pawes. D Change PR Addition
NAME - NAME CHuY G. Pomwaily

STREET ADDRESS | | STREETADDRESS | fO 2. W WD O nWe_

CITY-ST-ZPP L CITY-ST-7IF OR.mMors © et, ®2417 \.(

TILE T _ “——*fﬂf}fggm - TITLE e e e e e~ [ Change | [ Addition
NAME e T T T T T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2F

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T-2IP

TLE (1 pefete TITLE [ change [ Addition
NAME NAME , i

STREET ADDRESS STREE’TADDHESS L

CITY-ST-2P LY CITY-ST-ZIP . .

12. | hereby certify that the information supplied this filin es 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 re
of the corporation or the receiver ar trusts
changed, or on an attachment with an

SIGNATURE:

urate and that my signature shall ha
te this report as required by Ch

the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Stalutes; and that my, name appears in Block 10 or Block 11f

/ 'z// ~> Shiséouy

SIGNATURE ARG TYPED OR PHINTEWNING OFFICER OR DIREC TR

Dat Daytime Phone %

(10/02)

[



