2001 UNIFORM BUSINESS REPdRT (UBR)

DOCUMENT # P96000030193

1. Entity Name

DONASIM, INC.

Printipal Place of Business

119 VARSITY CIRCLE
ALTAMONTE SPRINGS FL 32714

Mailing Address

119 VARSITY CIRCLE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90126 003 ***150.00

60012847

ARG

DO NOT WRITE IN THIS SPACE

VIR

City & State City & State 4. FE| Number 59-3366002 Appfied For
Not Applicable
- : ' .
<ip Country 4ip Country 5. Certifcate of Slaws Desied ~ []  $8-79 Additional
N ] i ) P _er o . e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMS, DONALD R
¢ Street Address (P.C. Box Number is Not Acceptable)
119 VARSITY CIRCLE ¢ P
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and ttle if appticabla. {NOTE: Registerad Agent signature required when rainstating} DATE
. Lo - e | m
9. This corporation s eligible Lo satisfy its Intangible FILE NOW!!! FEE '9.' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on bagk) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TITLE [ Change [ Additicn
NAME SIMMS, DONALD R NAME

STREET ADDRESS | 119 VARSITY CIRCLE STREET ADDRESS

crv-si-2¢ | ALTAMONTE SPRINGS FL 327142836 oiTy-§7-2

TTE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P ] } o
TITLE [ delete TIMLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TILE O Delete TITLE {Ichange [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-71P

TITLE 1 pelete THLE [ change [ Addition
NAME H NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-7P ) _ A CITY-ST-ZIP

13. | hereby certify that the infg,

indicated on this report or pupplementg! report is frug
ol the corporation or the rgcdgiver or irl P empgveyed to g

changed, or on an attachjneht witl

all offfer likgfempowered

FREZ DENT

Dopaed R.Simms

ation supplied with tjis fling dog& noyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and ag€urailg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04// 9/ 2ol 904-25¢-3324

pEME OF SIGNING OFFICER OR DIRECTOR

the Daytime Phone #

:

CRZED34 (10/00)



