12. | hereby certify that the information supplied 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 supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corparation or the receiver or trustes empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachment with an addre; with all other like empowered.

SIGNATURE: 7L\ AeiE T DONLEY 2/9/03 o797 OfF

SIGNATURE AND TYPEY DR PRINTED NAME OF snﬁ?()b OFFICER OR DIRECTOR L4 Date " Daytime Phone #

I |
FILED ?
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
K, ;
DOCUMENT #  P95000023695 % Secretary of State
1. Entity Narno 02-12-2003 90066 007 ***150.00 |
DONLEY & ASSOCIATES, INC. |
Principal Place of Business Mailing Address ]
1955 WHISPERING FOREST TRAIL 1955 WHISPERING FOREST TRAIL T T 3
CHULUOTA fL 32766 CHULUOTA FL 32766 H
2. Principal Place of Business 3. Mailing Address | ‘"”"' ”l ll‘l‘ ||”| I|IH |||“ |I|” "”I |‘|I| “”l HUI |I||| ll” II”
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3304714 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name- - - Lo e -
DONLEY’ WILLIAM D Street Address (P.O. Box Number is Not Acceptabie)
1955 WHISPERING FOREST TRAIL
CHULUOTA FL 32766
City FL Zip Code
B. 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 chiigations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agant and title f apolicable. (NOTE: Registered Agent signature required when reinstating} DATE
i FILE NOW!! FEE IS $150.00
’ g . : . Election C ign Financi
After May 1,2003 Fee will be $550.00 ’ Trﬁgtllgzndaénor:::'ig;uti::na nens O fdsd.g!(fohg?é: °
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ crange ] Addition f_é'_
NAME DONLEY, WILLIAM D NAME s
stees aookess | 1955 WHISPERING FOREST TRAIL STAEET ABDRESS 3
CITY-$T-2P CHULUOQOTA FL 32766 CITY-$1-2IP g
(o]
TITLE 5 O pelete TITLE [ change [ Addition 5
NAME DONLEY, MARNIE J. NAME
STREETADDRESS | 1655 WHISPERING FOREST TRAIL STREFT ADDRESS
CITY-ST-7IP CHULUOTA FL 32766 CITY-S8T-7IP
TLE [ Delete TITLE [J Change [ Addition
NAME : .- .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TMLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE . Y [ Delete TILE O change [ Addition
NAME : . . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2IP
TITLE [ Gelete TLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP



