2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000018558 Apr 21F12]65(])) 8:00 am

1. Entity Name

DONNINI LIGHTHOUSE, INC. ecretary of State

04-21-2000 90186 035 ***150.00

Principal Piace of Business Maiting Address
340 RQYAL PQINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 305 SUITE 305
PALM BEACH FL 33480 PALM BEACH FL 33480-4094
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, -FEI Number 65'%46573 - |Applied For
.- . - - = - - —— e e TR - - | —|Not Applicable

Zp Country 2p 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

v -
J;T[fes C. Jenkins

JENKINS, JAMES §Ze6t Address iP.O. Box Number is Not Acceptable)

305 ROYAL POINCIANA PLAZA Royal Poinciana Way

PALM BEACH FL 33480 Suite 305

i Zip Cod

lgglm Beach FL | “$3450

8. The above named entity submits thistatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE Hd2-00
Signawre, typed or printad nama n\cglsterﬁi agant and title if applicable. [NOTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its\fmgngime FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
c : i . paign Financing $5.00 mMay B
Tax frlmfg requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on Lack) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PD [ Delete TITLE [l change [ Acdition
NAME DONNINI, GERALD J NAME
STREET ADDRESS | 9250 ALTERNATE A1A STREET ADDRESS
CITY-S7-2IP LAKE PARK FL 33403 . IT¥-ST-2iP
e D . . [ Delete TIMLE ) Change [ Addition
NAME KOHL, SIDNEY NAME
STREET 400RESS | 340.ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS, o e
CITY-$T-2IP PALM BEACH FL 233480 CITY-§T-2IP E
TWILE D ’ [ petete TILE [ Change [ Addition
NAME JENKINS, JAMES NAME
STREET ADDRESS { 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
LITY-ST-2IP PALM BEACH FL 33480 CITY-$T-2IP
TILE VPDT O Delete TITLE [ Change [ Addition
NAME LEVIN, JAMES S NAME
STREET A0DRESS | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
CITY-§T-2IP PALM BEACH FL 33480 CITY-5T-2P
TITLE [ Delete TILE ' [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O Delete TITLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify,that.the'information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the inforrmation
indicated on'this'report or supplemental report Is true and accyrle and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to exgbuld this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmenus ddress, with all otheplikegempowered.

SIGNATURE: S e Pedok Y- I1R-00 _TH)- BFD-S0S0

v

SIGMATURE ANDTYPEM:-PHINTED HAME OF ING QFFICER RHECTDH Data Daytime Phone #
Qg E: Q 2 ; Q)J\

CR2E034 {9/99)



