FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P93000046774 ecretary of State

1. Enlity Name 04-30-2003 90024 028 ***150.00
DONALDSON HOMES CORPORATION

Principal Place of Business Mailing Address
1721 RAINBOW DR 1721 RAINBOW DR 1 ;
CLEARWATER FL 33755 CLEARWATER FL 33755 1 1 02 5 9 ?3
2. Principal Place of Business 3. Mailing Address ) )
Suite, Apt. #, &lc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3189366 Not Applicable
Zp Country - Zp Country 5. Cerliicate of Status Desred [ ?i'gfqﬁff!}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m e ——— SR —— L R N - - ——— Y — - =

* VERNON, J. MARCUS ESQ fe
1721 RANBOW DRVE -,

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33755

City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and litle if applicable. {NQTE: Registsred Agant sighature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N .
. 9, Election Campaign Financin
After May 1, 2003 Fes will be $350.00 Trust Fund Cc;trigbution. ’ ] ﬁc?&gi(:ohézzf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT O Delete TITLE (Jchange  [C] Addition
NAME AGER, SIMON NAME
STREET ADDRESS (1721 RAINBOW DR. STREET ADDRESS
arv-st-ze |CLEARWATER FL 33755 CITY-57-2IP
TITLE P [ petete TME 1 Change [ Addition
NAME AGER, COLIN NAME
sTREET ADDRESS 1721 RAINBOW CR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-ZIP
TITLE e e [ Delete pme L _ - [dchange [ Addition | .
NAME . - NAME ) I o oo T -1 -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDAESS
CITY-ST-7IP . CITY-ST-ZiP
me T Defets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-21P
TITLE [ Delets TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P I’, CITY-ST-2IP v

ith this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pgrt igtrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
mppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all ath

12. | hereby certity that the information suppli
indicated on this report or supplemenal
of the corperation or the receiver or trisy
changed, or cn an attachment with a

SIGNATURE: ___SIG|A/WUAE RE@UWTH&&.D; Usppoo_ 4fagled  7a2-447- 4oy

SIGNATURE %0 TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona # J

CCONHPU

nv

CR2E034 (10/02) .



