2000 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG4000070763 | Apr 13,2000 8:00 am
B ecretary of State
DONOVAN ENTERPRISES, INC.
© e B e . e - - |- 04-13-2000 90003 010 ***158.75 -
Principal Place of Business Maiiing Address
C/0 6100 ESTERO BLVD. C/0 6100 ESTERO BLVD.
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 3393t
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650524537 / Not Applicable
Zi Count Zj ount iti
P Ly b Country 5. Cerlificate of Status Desired W8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COTTER, RICHARD T Street Address (P.O. Box Number is Nat Acceptable)
8100 ESTERO BLVD.
FORT MYERS BEACH FL 33331
- A ) City e e FL“’ dgi_p Cade
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, ty_-ped or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangibia FILE NOW!!! FEE IS $150.00 ! o
. 10, Election C aign Financ
Tax filng requirement and elects to 4o so. After MAY 1,2000 Fee wifl be $550.00 Blection CampaignPnancing - $5.00 way Bo
(See criteria on back) a Make Check Payable to Department of State
1", OFFICEAS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD : [T Dekete TITLE [J Change ] Addition | &
NAME DONOVAN, JOHN £ NAME g
sTreeT ADDRESS | 8100 ESTERQ BLVD. STREET ADDRESS §
onv-5T-7¢ | FORT MYERS BEACH FL 33931 Ci-ST-2P 4
- a
TITLE [ Delete TITLE {1 Change [ Aadition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiLE e [ Delete TNLE [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-ST-2IP * -~ e
L OTImE "] belete TI1LE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [3 Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 o CITY-ST-2P
TILE B L‘ ST [ pelete HILE (] Change (] Addition
i [P .
NAME A o NAME
STREET ADORESS | ~ 2 '* STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all ather like empowered. ‘
e ImE DEEEmIEE \\ / - ;
SIGNATURE: !3@.: E S CARA I anauan (5700 T4/ 963 -
. T'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




