2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058400 FILED
4Gty Name May 23, 2000 8:00 am
DONNGO CONSTRUCTION CO., INC. Secretary of State
05-23-2000 90237 011 ***150.00
Principal Place of Business Mailing Address
800 SUMMERWOOD DRIVE 800 SUMMERWOOD DRIVE
JUPITER FL 33458 JUPITER FL 33458-7560
AT S e . us
e e 10O 0O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number 55 0596055 Applied For
. Not Applicable
- e Country Zip Country 5. Certficate of Status Desired ~ []  $8-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEAL- KRISTINA A ‘ Street Adgress (P.O. BogeNumber is Not Acc‘: tabl
6378 HOLLYWOOD ST - . | A TR

PALM BEACH GARDENS FL 33418

City \‘5 \):p'\k&&_‘

FL | 295 =¥

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florica.

SIGNATURE /
. Signaiura, typed or printed name of registerad agent and titigA! applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
“5. This corporalion s sigibte to sausty i mangibie/ | "FiLE NOWHT FEE 1S $150100 ™"~ T P _— - -
Tax filing requirement and elects 1o do sc. " Atter MAY 1, 2000 Fee will be $550.00 - Eection Campaign F_lnancmg $5.00 May Be
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D O Deete e \k} T Change [ Addition
NAME MCNEAL, KRISTINA A NAME A0, Summeess Y
staecT a0oness | 6378 HOLLYWOQD ST STAEET ADDRESS ~A\ \)@Anf‘ \ L ’25’3;\ “_){
cITy-ST-20P PALM BEACH GARDENS FL P CITY-§7-2IP
e D V1 Dot TE [Jchange L Addition
NAME MCNEAL, DONALD R JR. NAME
STREET ADDRESS | 6378 HOLLYWOOD ST B&&RS& STREET ADDRESS
CITY-§T-2IP PALM BEACH GARDENS FL CITY-ST- 2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (] Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ Delete TITLE P e e Tt e T Y Ot [ Addition |
| NAME |- e e T - - —— - - - NAME . ~ - ) . e s .- C e T
* STREET ADDRESS ‘ STREFT ADDRESS
ciry-sT-2P CITY-ST-2IP
TILE [ petete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP J CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiver dryrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app
changed, or on an attachment with dn address, with all other like empowered.

QIGNATURE: \&1{& TG Y =\

ntal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rsin ck 11 or Block 12 if

=
ST SNY -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #

CR2EQ34 {9/99)



