FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P95000011399 ecretary of State

1. Entity Name 04-09-2003 90189 029 ***150.00
DONAHUE GROUP, INC.

Principal Place of Business Mailing Address
3821 CLIFFDALE DR. P. 0. BOX 1413
VALRICO FL 33594 VALRICO FL 335%4-1413
2. Principal Place of Business 3. Mailing Address H""IIH,” Il INH "mmH "m"m “"ml" ”“l lm”m""
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—329?582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired G gg'ggql_‘:?g;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A_Do P FJE' KENNETEE‘““‘ . e -Street Address (P.O, Box Number.is Not Acceptable) _
3821 CLIFFDALE DR 7
VALRICO FL 33594 .}
) City FL [ 2P Coce

8. The above namedi entity.submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
b '
. FILE N?W"- ;EE 1?;?;5:500 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wit 50.00 Trust Fund Contrithution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE CPD [ Delate TINLE [ Change [ Additicn
NAME DONAHUE, KENNETH R NAME
seeT AbDress | 3821 CLIFFDALE DR. STREET ADDRESS
crv-si-zp | VALRICO FL CITY-ST-2IP
TILE VsSTD [ Deata TILE Jchange [ Addition
NAME DONAHUE, PATRICIA M HAME
streeT a0oRess | 3821 CLIFFDALE DR. STREET ADDRESS
CITY-5T-2IP VALRICO FL : CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE C T ODetete § Tme TTTToTT o T s e T e ' change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Datete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP . CITY-$T-ZIP

12. { hereby certify thabithe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to executeathis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent y#h an addres with aMpther like fmpowered.

SIGNATURE: -7

. o
IGNATURE NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybma Phone #

AY  2LB6YYD

CR2E034 (10/02)



