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2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

B. Tha above narmed sntity submity this statement for the purpose of changing its repistered
the abligations of reaistered agent.

——

UNIFORM BUSINESS REPORT (UBR) :
¥ - 04-22-2003 90038 015 ***150.00
DOCUMENT # P02000098032
1. Entity Name
DON & ASSOCIATES, INC.
Principal Place of Business WMailing Address
625 4TH STREET PO BOX 650298 | 55031648
VERO BEACH FL 32062 VERO BEACH F 32965 ‘ .
- AR,
2. Principal Place ol Business a M‘ailinn Address ,
Suit? Apt.#etc. -7 T Suite, Apt. #, eic. ) CHECK HERE IF MAKING CHANGES
Ciw-& State ‘ City-& State 4, FEI Number Applied For
[ E5-0903 %8 Not Applicable
& Cf’“"""—: Z. ?9“‘3".“! - 5. Cerlificate of Status Desired 1) fg-gfq Addiional
8. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Replstered Agant
T T T T T N T T T I T i A gt
MANN, DONALD N JR. Street Address (P.O. Box Number is Not Acceptable)
825 4TH STREET
VERO BEACH FL 32962 .
’ City FL l Zip Code
office or registered agent, or both, In thé S‘L‘alé cf Florida. | am familiar with, and accept

-
¢

SIGNATURE - /
Siphatuns, typeed o printed name of registerad lqm@ utle ¥ mppiicable.

{NOTE. Ragisiered Agert sanaiure mquired when resistatng)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Foe will be $550.00
Make Check Payabie to Florida Department of State |

1
e

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added 1o Fees

10 GFFICERS AND DIFECTORS | K2 ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS N 11 _
TILE R , ] pelets TME Peesident [ Change B Addition §
NAME . , NAME Daﬂa,p{ N maqn,]/‘_ =
STREET ADDRESS - STREEVADORESS [T 2§ 412 Streef 3
CTY-ST-2P L oSO Vreny Beach  EE 22942 i@
me 1 Detete me vice Preldiar [ Change {51 Addltion 5.3
NAME NAME carcl De broet Mmann
STREET ADDRESS |~ - swerTaooness | 145 2379 gue-
ca-St-2p CrY-S1-29 Vero Brachk Fl. 32440
me = T e = e - =) Delite PP~ " e e we et e Change. ] Adillon {-
A ONAME ke e e L e NAME e — e — e — S
STREEY ADDRESS STREET ADDRESS
TY-5T-2P Cy-§1-2
LE [ petete TILE 3 Change  [J Addition
NAME RAME
$TREET ADORESS STREET ADDRESS
CTY-ST-2P CAY-§1-2p
WILE [ etete e O change {7 Addition
NAME NAVE
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P _
TINE O petere Tme N [ change ] Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | heraby certi
indicated on

changed, or on an altachmant with an addrass, with all other ke empowerad.

SIGNATURE:"

thal tha infermavon supplied with this filing does not quallfy for the exernption Staled in Section 119.07(3)i), Florica Statutes. | furlhar cartify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; thal 1 am an officer or director
of the corporation or the receiver or tuslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

mFg%n@M Y. MNanp, Ir.

oy-le~03 772-270- 4772

SIGNATURE AND TYPED OR PRINTED NAME OF G G

OFHCER OR (RRECTOR

7 Duaytima Phane #




