2000 UNIFORM BUSINESS REPCRT(UBR) FILED

DOCUMENT # P96000011679 Jun 12, 2000 8:00 am

1. Entity Name / T Secretary Of State

BEA DONOVAN, INC. 06-12-2000 90039 001 ***150.00

Principal Place of Busingss Mailing Address
100 ROYAL PALM WAY 100 ROVAL PALM WAY
105 105
BOCA RATON FL 33432 BOGA RATON FL 334328752
us us -
2. Principal Place of Business 3. Mailing Address
/9 488 ¥ Inl /7 AGEEY LA
sl;i:.e?. A? #oetc. 7 Suﬁaj..:\pol. ?c. s DO NOT WRITE IN THIS SPACE
7
City & State ) City & State 4, FEI Mumber Applied For
k‘gf V / , F/_ \264/?/4)/ ~/EA¢/ Fé 65'%47 131 Nol Applicable
Zip 4 Country Zip uniry ¢ \ , 38_75 Additional
jé’ﬁlq; 4‘.”//(,/‘/ A3 75[6 ﬁéﬂ Zé;_éj 5. Corfiicate of Status Desied [ ¥ Required na
§. Name and Address of Current Reglstered Agent T: _Name ar:c! A_-ddress a‘f N_ew Rggl:iered .Age:t_ — _
DONOVA, BEATRICE " Apfo/an]_ B4 7R CE
" 100 ROYAL PALM WAY ~——— — = - - | R S T W SO — e e
#105 ’ :
BOCA RATON FL 33432 P
v LELRAY A FL | 35y &

8. Tha above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in Lha State of Florida.

SIGNATURE
. Signature, typed or printad nama of regiatered agont end iitle If spplicable. (NOTE. Registored Agsnt $ignat;re taquired Whn reinstaung} DATE
9. This corporation is eligible 1o satisfy its Inlangible FILE NOW1ill FEE IS $150.00 . e :
T Fing requromont and slects 10.do 50 After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Financing - $5.00 way B
{See criteria on bach) ) O Maka Check Payable to Department of State
1. OFFICERS AND DIREGTORS Iz ‘ ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
mme PSTD O Delets TME SAYE EXtfange [ Addiion
NAME DONQVAN, BEATRICE NAME S E
smeetaooness | 100 ROYAL PALM WAY #105 snerwcness | /7 ABEE s Ll #30 K
cmv-s-2¢ | BOCA RATON FL 33432 TTY-ST- 2P 52/-4 ZY/ BEdcy rLISY ¥ é
THRE I pelere TmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRE O celee me e . o e, O Change. [ Agdition
NAME NAME ’
STREET ADORESS STREET ADDRESS
_CIN-§7: 0P e L o | cy-s1-20 B
TME O3 vetere e O Chage O additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-71P CITY-ST-2IP .
TmE O patete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-§1-21P CIvY-ST-3P
TE [ Delete TME [ Change [ Addition
NAE . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . CiTy-8T-2P

13. | heraby cenim that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)), Florida Statutes. I further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal F am an officer or director
of the corporation or the recaiver or trustee empowerad 10 execute this report as requirad by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atachines&ill an address, with all other like empowersd. .

SIGNATURE:

CR2ED34 (9/95)



