2001 UNIFORM BUSINESS REPORT (UBR)

FILED

> §

DOCUMENT #

1. Entity Name !

P96000020414

MICHELE C. DONALDSON & ASSOC.

st:p 05, 2001 8:00 am
ecretary of State

08-13-2001 90066 005 ***550.00
» INC.

Principal Plagazr Business
3404 JOHN ANDERSON DRIVE
ORMOND BEACH FL 22178

Mailing Addrass
3404 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE) Number l IApplied For |
59’3383&1 Not Applicable
Zp ~ c°““"y__ . Zip l Counlry 5. Cerlificate of Status Desired [ f:gesq Additional
4. Name and Address of Cufrent d Ageni 7. Name and Addrass of New Registored Agant e ans
T T ’ ) Name
DONALISCN, MICHELE C P
Streel Address (P.O. Box Number is Not Acceptable) P
3404 JOHN ANDERSON DRIVE ‘ :
ORMOND BEACH FL 32176

SIGNATURE

B. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

City Fﬂ Zip Code : 1\

)
tuta, ypad o prnted nma of registersd agient and tile it spplicabie

{NOTE: Aingistarec Agard signatue required whan reinstating) OATE

SIGNATURE: £

9. This corporation is eligible 1o satisty ts Intangible . |. o — . FILE NOWI FEE IS $650.00 .. ___ _.[ = . Lo PSR
Tax filin:?equiremsntg and elocts 10 do s0. After September 12, 2001 Fee will be $750.00 1 5:::';:;335 :t'[?;u:::mmg a ﬁ;ﬂ&"&g" ) ‘t i
{See criteria on back) O Mske Check Payable to Departmant of State . '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - A
TME O petete TILE D Change L] Addltion | 5 1| !
e DONALDSON, MCHELE e 2 |
smeer apoeess | 3404 JOHN ANDERSCN DRIVE STREET ADORESS 3 |
crv-sn.ze | ORMOND BEACH FL 32178 CTY-sT-2 g ¥
me [ petete TME Cchange [ Addition | S ‘: |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P . A o CAY-§T-2F i
s 0 etete THE o = Chings—— () Adation™=| =~ i
_MAME . . _ e o s - . e . P
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2P i
ME 3 Delete e O Crange [T Addition
MNAME NAME ! .
STREET ADDRESS. STAEET AGDRESS
WY-ST- 7P cry-sT-2p I
e [ belete wie O Change  [J Addition ﬂ :l
NAKE NAME
STREET ADDRESS SIREEY ADDRESS i
CrY-s1-2p cIrY-ST- 7P g
TITLE 3 Delete § me [ Change  [] Agdition Ji, _
NAME HAME i
STREET ADDHESS STREET ADDRESS
CiTY-87-21P J cmv-si-ze
13. | hereby cenifg that the informnalion supplied with this fillng does not gualify tor the exemption stated in Section 119.0753)(4‘). Florida Statutes. | further certify that the information 3
indicated on ihis reparl or supplemeptal report s true and accurate ang that my signature shall have the same legal effect as if made under ath: thai | am an afficer or director .
of the corporation or the raceiver or j‘- B9 emp as raguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if ‘
changed, or on an attachment with j \

8 { a‘{(o,

Daytime Phone & _‘




