2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000034 191 Jan 20, 2000 8:00 am

1. Entity Name .
DONCO OF FLORIDA, INC. Secretary of State

01-20-2000 90122 002 ***158.75

Principal Place of Business Mailing Address
B705 PERIMETER PARK BLVD. 8705 PERIMETER PARK BLVD.
SUITE 8 SUITE 8
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-6353 NUUUURZIJ
Suite, Apt. #, etc. Suite, Apt. #, ele. 0O NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 59'3375328 Apptied For

Not Applicable

Zip Country ap Country 5. Cenificale of Status Desired 2% $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
F&L COHP Street Address (P.O. Box Mumber s Not Acceptable)
200 LAURA STREET
JACKSONMVILLE FL 32202
City FL Zip Code

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

Py PN P PR PP Y

SIGNATURE
Signature, typed or printad nama af raqistarad agent and ia if applicable . {NOTE- Ragisterad Agant signature required when fams.‘tm.in%)"’f . ?-‘; -l.ﬂ: ' ;L; ) ";:
9. This corporalion is eligible to satisfy fis latangible FILE NOWY! FEE IS $150.00 ' 10, Elie‘,ct:ohCampaigﬁ ;:lnam:\hé Lo
Tax filing requirement and elects to do so. ) After MAY 1, 20q9 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
,:: ¥ (See criteria 6ii back) O Make Check Payable to Department of State
S A R OFFICERS ANDDIRECTORS -« - -, .~ ~-B 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete T O change 3 Addition
NAME FORT, DONALD C NAME
sTreeT ADDRESS | §705 PERIMETER PARK BLVD. SUITE 8 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TE VPS U Deigte THLE COchangs [ Addition
NAME TYE, GAIL D NAME
sreer aDoRess | 8705 PERIMETER PARK BLVD., STE 8 STREET ADDRESS
CITY-ST- 27 JACKSONVILLE FL CITY-5T-21P
TITLE O peige TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTYisTEZR G ) T T - T R omy-sT-2P - - - T et
TLE [ oetete WILE [ Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TiTLE [ Delete TME O change T35 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -57- 2P CITY-51-2iP
TIE O delete TiE Ol change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
LY -ST-2P TITY-ST-2P

13. { hereby cestify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(2Ki). Flarida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the \gceiver or trustee empowered to execute this repert as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachigent with an address, with all other like empowered.

SIGNATURE: ‘“SDXE,@M%IED \=\co 904-641-0018

ﬁc{mrune AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR 1] M Date Daytime Phone #




