2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2

May 14, 2002 8:00 am

1. Entiy Naméifs ' 92000009338 Secretary of State
- DONNA PEANTATION:INCORPORATED 05-14-2002 90063 041 ***150.00 =
N SR A'
. BRI .
Principal Place of Business ‘ Mailing Address
‘198-BALL FARM ROAD 188 BALL FARM ROAD
QUINCY FL 32352 QUINCY FL 32352 ) : :
2. Principal Place of Business 3. Mailing Address H"""l"l ‘I"”ll" II"I |||" II'" Ilm II"I lll"mn "m |||| ||||
Suite, Apt. #, etc. Sufte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & S1ale” 0% . City & State 4, FEl Number Applied For
t L U - 59-3153282 Not Applicable
| t i e
Z.‘p L5 .| Counity 2 Country 5. Certificate of Status Desired O $8.75 Additional
N ! Fee Required
6. Name and Address of Current Registered Agent - _ 5 7. Name and Address of New Registered Agent -
Name
W' ALFRED ¢ Street Address (P.O. Box Number is Not Acceptable)
198 BALL FARM ROAD IR
QUNICY FL 32352
City FL Zip Code
8. The afove named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
- CoaE B o, s Ty s
< ' . u-; R 5.7
SIGNATURE ‘ P N LV VLS S
e Signature, typed or printed nams of registered agent and tide if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
16 . I T T -
9, T rporationis eligible to satisfy its Intangible ... . FILE NOW!!! FEE IS $150.00 10. Elect .
AR A el T L LA | . Election C n Finan
AT ling‘}r%qmré,rﬁem and elects to do so. After'May 1, 2002 Fee will be”; $550.00 Try stIFu " dag::?rigbuﬁ;n cing fgj'egqohgzzsse
(See criteria on back) O Make Check Payable to Departmient of State '
1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Fa i O Delete TITLE O chenge O Audiion | 5
AT HARTMAN, AI:FREDWC&"‘{”: Iy NAME 2
STREET ADDRESS \m SBOXG'] 5 STREETADDHE?S é
CITY-ST-2IP QUINCY FL 32351 © CITY-ST-Z1P §
TINLE D. TITLE [ cChange [ Addition | & |
. . 5
NAME B X DONNA J NAME -
STREET ADDRESS | RT 6 BOX 61 STREET ADDRESS
CTY-ST-2IP QUINCY FL 32151 OnY-T-7P
THLE S === o= o v e e - — - = Ioelete - - Tme . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
Tme [J Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21°
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TIMLE (O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repcrt is true and accurate
of the corporation or the receiver or trustee empowered 10 execute t

. wyith zl

changed, or on an attachment wit

SIGNATURE:

ith

| gther like empowered.

e eyt e
T g:Tng’s‘
1w d =

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

L CRART M AN 424-02 E7S/6ls

NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme FPhane #




