2000 UNIFORM BUSINESS REPORT (UBR) FILED

et 2 0o

DONAIR SALES AND LEASING, INC. 03-03-2000 90229 004 ***150.00
Principal Place of Business Mailing Address
B & g \o &
-3 SOUTH ATLANTIC AVENUE. UNIT # 5275 SOUTH ATLANTIC AVENUE. UNIT #30% -~ aw
- SMYRNA BEACH FL 32188 NEW SMYRNA BEACH FL 321694500
 Suite, Apt. #, etc. Suite, Apt. #, etc. g DO NOT WRITE 1N THIS SPACE
L0277 108 _1g2— lo©
City & State City & State 4. FEI Number Applied For
. 59—3285526 Not Applicable
Zip Gountry Zip Country 5. Certificate of Stalus Desired O $8'75 Additiona
) Fee Required
6. Name and Address’of Current Reglstered Agent } ) ) 7. Name and Address of New Registered Agent
Name
HARF“S' DONALD C Street Address (P.O. Box Number is Not Acceptabie) .
A30-BIERISIL SRUAT 5255 5. Atlantic Avenue, Unit $#62~ |
KONGWRAD:BL R2ATS: 3742 $215” oS
City Zip Code
New Smyrna Beach FL §2169

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, typed or printag name of ragistered agent and utie if applicable. {NOTE" Registerad Agant signature required when remnstating) DATE
9. 1:;sf;‘l;i:rporahqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. | Added 1o Fees
(See criteria on back) | Make Chack Payable to Department of State
1t : OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TMLE — O change [ Adotion | &
NAME: HARRIS, DONALD C NAME S 278 2
sTReET ADORESS | AR5CRIVER 1SkBGOURT secTiooress | 5285 5. Atlantic Avenue, Unit 462 |8
or-s1-2P | ROMNGWOORFk R0228:3%1R eiry-ST-2° New Smyrna Beach, FL 32169 jos |2
TILE [ pelete TLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
ETy-ST-2P CITY-51-2P
TITLE - e - — - Onelete: -~ TME - - . -~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2IP CITY-ST-2P
TITLE 3 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ Delste E O Changs [ Audition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-$T-2P
TIMLE O pelstz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIF CITY-§T-2IP

13. | hereby certify that the infarmatigefsupplied with this filing 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 supplémental report is frue and accurate and tifal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparaticn or the receivr or tlustee smpowered to execute this rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwith gh address, with ali other like empgévered.

SIGNATURE: __ Uénr gt A LT fai il X200 God-gze- 27%

NAE OF SIGNING OFFICER OR DIRECTOR Date M Daytime Phone #




