2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am:

DOCUMENT #  P94000054270 Secretary of State
1. Entity Name
03-27-2003 90087 028 ***150.00
DON BOOKMYER, INC.
Principal Place of Business Mailing Address
803 NORTH HALIFAX DRIVE 803 NORTH HALIFAX DRIVE
ORMOND BEACH FL 3176 QRMOND BEACH FL 32176
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3266535 Not Applicable
aip Country op Country 5. Certificate of Status Desired [ 38'75 Addiiional
Fee Required
- 6. Name and Address of Current Reglstered’Agent ~™ "~ " ~ ~— - ~“7-Name and Address of New RegisteredAgent- —_ -
Name
BOOKMYEH' DON Street Address (P.0O. Box Number is Nol Acceptable)
803 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32176
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 abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titte if appiicable. {MOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) S
Atter May 1, 2003 Foo will be $550.00 e oo a8 55,00 ey 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (3 Delsta THILE [ Change [0 Adgition
NAME BOOKMYER, DON NAME
seer aooress | 803 NORTH HALIFAX DRIVE STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32176 CITY-ST-2P 7
TITLE STD [ pelete TITLE [ Change  [] Addltion
NAME BOOKMYER, BETTYE J NAME
sreer aooress | 803 NORTH HALIFAX DRIVE STREET ADDRESS
arv-st-ze | ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE e e O 1 Rt (1SRRG M e . Tt o=tTo=ee T [F)Changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-2IP
e [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an gitachment with an address_with all olhe e empowered.
SIGNATURE: A X AN

SIGNATI*%E ANDQPED ‘OR PRINTED NAME QF SIGNING QFFIC|
oOn

_-?/_25/03 (38L) YHI~H 240

OR DIRECTOR Date Daytime Phone #

nv

CR2E034 (10/02)



