2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90007 029 ***150.00

DOCUMENT #  P3000004488

1. Entity Name

RR DONLEY, INC.

Principal Place of Business s Mailing Address
2699 LEE RD. 2689 LEE RD.
SUITE 200 SUITE 200

WINTER PARK FL 32789 WINTER PARK FL 32789

AU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 160072 Not Applicable

e Couniry 2o Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
] LO[{V' WUR R Street Address (P.C. Box Number is Not Acceptable)
~7'801 NORTH MAGNOLIA-AVE.

SUITE 201
ORLANDO FL 32789 City FL [ ZrCoe

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.

SIGNATURE &

Signature, typad or printed name of registerad agent and lite il applicabla.
.

{NOTE: Registared Agent signature requifed whean reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corpdration is eligible to satisty its Intangible

" 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D [ Delste TILE [ Change [ Addition §
NAME .| DONLEY, RONNY R HAME 2
- ' . RN ¥
STREET ADDRESS | 2699 LEE RD. SUITE 200 STREET AODRESS §
orv-st2e | WINTER PARK FL 32769 cmv-s1-2p o
- 4
TILE O petete TITLE [JChange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TTmE T TP ST T TS e | T | T e AR T T e S CI'cangs” L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-2IP
TITLE 3 Delete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE COJchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TIILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY- ST-2IP
13. | hereby certify that the informg#8n pupplied with this filing doss not qualify for the exemption stated in Section 118,07(3Ni), Flarida Statutes. | further certify that the information
indicated on this report or sufiplemgntal report istrue and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the rg€eiver of trusteniernpihderestaexacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacment wi / er \ke empowered.
SIGNATURE:
Daytirma Phone #



