, ‘ . . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT #  P9400008428 1 ecretary of State
1. Enlity Name 03-04-2002 90030 010 ***150.00
WARREN DONAHUE ASSOCIATES, INC.
Principal Place of Business ) Mailing Address
4607 VINEWOOD CIR 4607 VINEWOOD CIR - v v o oaa
NORTH FORT MYERS FL 33900 NORTH FORT MYERS AL 33903
S R A AT
Sulte, Apt. #, elc. Suite, Apl. #, etc., . DO NOT WRITE IN THES SPACE
City & State City & Stale 4. FEi Numnber Applied For
13-2952764 Not Applicable
Zip Country Zip Cauntry . Certiicate of Staws Desied [ ggg m!:;lional
§. Name and Address of Current Regiztered Agent 7. Name and Address of New Raglstered Agent
R M amIR_TeS L a piemnC Moo L e e e Same L e G W R - - R -
DONAH E' WARREN Street Address (P.O. Box Number ia Not Accaptable)
4607 VINEWOOD CIR
NORTH FORT MYERS FL 33803
City Zip Coda
. FL |

8, The above nam\' entily subm}s this statement for the purpose ¢f changing its registered office or ragistered agent, or both, in the State of Figrida.

/4/0 2

SIGNATURE Ld Lf ——
iffature. ivosd o printed rame of registared ageni and tite ¥ applicatsie. [NOTE: Regmisrad Agent signatisa recuirad whan reinstating)- N / . JOATE T - I
- . . . . : . 1 . D . .0 T FR
9. This corporation is eligible to satisfy ils intangible FILE NOWI FEE (S $150.00 16. Elaction Campaigh Findrcing ~ " = SE A f1id ma
Tax fiing requirernent and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Copmr?bmi;. ¢ O gsdd'aodqolf::zfe
(See criteria on back) O Make Check Payable to Department of State _
1. QFFICERS AND DIRECTORS | B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D [ oetete TME [ Changa [ Addhion g
nane DONAHUE, WARREN NAE e
smeeTanbress | 4807 VINEWOOD CIR STREET ADDRESS §
cre-s-2» | NORTH FORT MYERS FL 33903 CITY-5T-2F §
THE O etete TILE O cnange [ Aadition | G
HAME NAME -
STREET ADDRESS . STREET ADDAESS '
QTY-5T1-2° GTY-S7-21P
Tme O oetete TE ) Change [ Addition
RAME__ S = = = e ——— -wgﬁ. B g T o e e STt S L L i
STREET ADDRESS A S " STREET ADORESS -
CITY-SE-2IP - CiTY-ST-2P
TMe 0 Dele e [Jchange [ Actiilion
MAME H NaME
STREET ADDAESS STREET ADDRESS
cy-ST-2P GTY-ST-2P
TITLE O Detete e [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-31-2IP CITy-ST-2P
T 3 Detets - TME O Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADORESS
CITY-8T1-217 4 ! 1 Cy-s1-2IF

13. | hereby certily that the informgtion supplied with this filing does not qualify for the exernption stated in Section 119.07&3)&). Florida Statutes_ 1 lurther cenify that the informatlon
indicated on this report or supglemental repdyt is true ana accurate and that my signature shall have the same lagal effect as it mada under oath; that | am an officer or direcior
of the corporation or the receivgr or trustes sfypowered lo execule this report as required by Chapter 607, Florida Stajutes; and that my name appears Ini Block 11 or Block 12 if

changed, or on an altachment an addreg®, with alt other llke emp P! ared.
SIGNATURE: ZD 2|z 3//0 > @ﬂ) C5¢-4443
I F can W Daytire Phora #

W. DoNAHUE



