‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P93000004488 ecretary of State
1. Entity Name 04-25-2003 90259 042 ***150.00
RR DONLEY, INC.
Principal Place of Business Malling Address
2699 LEE RD. 2699 LEE RD.
SUITE 200 SUITE 200 : -
B mm——— ”"""I“l llll””“ m“ mu "m llm "m m“ ”"”Im ““ ||||
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite. Apt. 4 ate. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3160072 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
e¢ Required
6 Name and Address of Current Reg:slered Agent 7. Name and Address oi New Reglstered Agent

Name

Street Address (P.O. Box Numbsr is Not Acceptable}

LOUV, ARTHUR R

801 NORTH MAGNOLIA AVE.
SUITE 201

ORLANDO FL 32789 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —,
Sighatura, Typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE I,S $150.00 9. Election Campaign Financing $5.00 may Be
After !ﬂay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 1 Delete TINLE [ Change [ Addition
NAME DONLEY, RONNY R NAME
streeT Apoaess | 2699 LEE RD., SUITE 200 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP
TITLE : [ pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE T S Ooeee ™~ oo == <~ —= " 7 ~=-77 - e o Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TIMLE ] Delete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 3 Deletz TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P i CITY-8T-2IP

12. | hereby certify that the informaticp.seppied with this hhng does not qual fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptémentajteport is true and ae urate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i p Hiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UIRED _ Qanny Rlwwley uluo3 (405 451

PRRTED NAME %scﬁmns Pmcm OR DIRECTOR Daytime Phona #

| LSPOU

ner

CR2E034 (10/02)



