2003 FOR PROFIT CORPORATION FILED i
[ ] j
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am §
DOCUMENT #  P02000068930 Secretary of State .
1. Entity Name 01-23-2003 90179 033 ***150.00 :
DONEY TRADING, INC.
Principal Place of Business Mailing Address
4308 SE COVE LAKE CIRCLE 4308 SE COVE LAKE CIRCLE )
APT 202 APT 202 _
2, Principal Place of Businggs 3. Mailing Address ,
900 S.E. Indiam Streel | 4236 SE Cove. Lake. Cicde
' Suile, Apt. #, etc. Suite, AplL. #, etc. m CHECK HERE IF MAKING CHANGES
Ag‘f' 208
City & State , J ity & Stat G( 4. FEI Number Applied For
Stuaf Florido. Stuall /oeido. O - O63A576 Not Applicable
Zi Countg ‘4 Zip Cguntry 5. Certificate of Status Desired O $8.75 Additional
-3""6(%7_.% u' S %4{:\0\ 7 . ,S, . Fee Required ;
6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent "~ 7 7 | "%
' Nameg Tt
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
- the obligaticns of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
F
" FILE NOW!I! FEE IS $150.00 ) . .
After May 1, 2003 Fee will be $550.00 > Satruna Commtion, it 2o
Make cjgeck Payable to Florida Department of State '
1
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O petete TITLE D - , E:cnange [ Additien | & -
KAk KELLY, PATRICK J NAME Kello ; Rfeick I ] S
sTReeT Aookess | 4308 SE COVE LAKE CIRCLE, AFT 202 STECTADDRESS |4236 SE Cove. Lake R, "'\P'f 0¥ 3
arv-st-z2p | STUART FL 34997 orv-stze | SRt , ¥ 349487 |
s O oelete TITLE 2 . [ Change Mﬁdm‘linn i
HAME ' NAME !é//t.( s Jennifer. L e
STREET ADDRESS T STREET ADDRESS [ 43¢ S€ Cove Lake. (4R, Ap‘f‘ 0%
CITY-ST-ZIP CITY-ST-21P 5—lva.€f' $2. 34597
TITLE - - O oeee TITLE - 0 s T T cange T O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
IMLE 1 Delete TINLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CTY-ST-ZIF
TILE [ petete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
INLE T pelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J GITY-ST-2IP
12. | hereby certify that4he information supplied with this filing does nat qualify for Ihe 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wilh gll gsher like empowered.
SIGNATURE: e AL REQUIRED [ /20/63  T2-456-318
SIGNATURE ,,47 TYPE OR PHINTEyAME OF SIGNING OFFICER OR DIRECTOR A/ oae [/ Daytime Phone #

PR S~



