2001 YNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000046774 May 03, 2001f g :00 am
n ey Name Secretary of State
M
DONALDSON HO ES CORPORATION 05-03-2001 90095 014 ***150.00
Principal Place of Business - Mailing Address
1721 RAINBOW DR ‘ 1721 RAINBOW DR
GLEARWATER FL 33755 CLEARWATER FL 33755
us us
F P ST L
Suite, AL #, o, ' Sulte, APt #, 10, DO NOT WRITE IN THIS SPACE
City & Stae ' City & State 2. FEINumber 503189366 Appiied For
Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desred [ ﬁg-ﬁ’g Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VERNON, J. MARCUS ESQ :
1721 RAINBOW DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755
City FL Zip Code

B. The above named entily qubmits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or Drinted name of registered agent and title if applicabte. {NQTE: Ragistered Agent signature requiréd when reinstating} DATE
9. This glorporatio.n is eligibls to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.¢0 Trust Fund Contribution. O  Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS }CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VFT ‘ 7 Delete TITLE "-/P;.T- ‘g:[:hane [ Addition
NAWE AGER, SIMON NAME AcCER, Simor.
sTreer aooress | 2323 BELLAIR RD sreeraooress | 17121 K8 o Bows MR .
CITY-5T-2P CLEARWATER FL CITY-5T-21P CLEpRwaTER, FL 33755
TITLE P . O Delete TITLE P-5 IEfChange [ Addition
NAME AGER, COLIN NAME REER, QoL m
sTeeT aooAEss | 2323 BELLAIR RD stveera00mess || s KPS Bow DY
CITY-ST-2P CLEARWATER FL o-st-7P - 0| carwenTER, FL. 33750
TITLE VPS : ;Efqelete TITLE [ Change [ Addition
NAME PETERS, MCKAY NAME
sTReeT ADDRess | 2323 BELLAIR RD STREET ADRESS
CITY-S7-2IP CLEARWATER FL CITY-5T-2IP
TITLE ' [ Delete TE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-57-2P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2I CITY-ST-2IP
TITLE O petete TILE [JcChange [ Addition
NAME NAME ‘
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. I hereby certify that the iaformation su
indicated on this report or supplemel rgport is true
of the corporation or the receiver or ffusjée empowe,
changed, or on an attachment wit ddress, wi

SIGNATURE:

ther [lke empowered.

pplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S\“'\w fhces, Lit!:u!bl 127-447-444

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

¢t

Q364871

CR2E034 {10/00}



