FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT #  P96000050910

1. Entity Name

M.C. DONNELLY, INC.

Secretary of State

05-05-2003 20291 007 ***155.00

Principal Place of Business Mailing Address
550 MTH ST 501 MERIDIAN AVE OK
STE 104 #01

e o i AR IR

2. Pnnmpal Place f Busines:
ceiin’  Ave -

Sule. fg' f' ete- Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FE| Number Applied For
l Al é wc)’\ - 650672242 Not Applicatle
Zi Country Zip Country . : , $8.75 Additional
3% \bq ‘ ) 6 -I-\ 5. Certificate of Status Desired O Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Addréss of New Registered Agent
Namea

DONNELLY, MAUREEN'C N Street Address (P.O. Box Nurnber is Not Acceptable)

901 MERIDIAN AVE S

fﬂo‘ i

M|AM| BEACH FL 33139 : City FL Zip Code
L’ B "

8. The above named entity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. \,O-Q,U“\-— - ) () o
SIGNATURE W\ f auss B nes
Signature; l\jpgd nr‘p‘riﬁlad nama of registered agant and title if applicable. {NOTE: Registered Agm\alura required when reinstating) DATE
; —
FILE NOW1l! FEE 1S $150.00 ) o )
9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ﬁ: Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE P O Delete TITLE O Change [ Adgition
NAME DONNELLY, MAUREEN C NAME
streeT anbress | 801 MERIDIAN AVE #101 - - - STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 . CITY-ST-2IP
TTLE [ pelste TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME - e e e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
E 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ’ CITY-$T-2IP
i [ Delete TITLE [ Chenge [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CiTY-8T-2IP CITY-ST-2iP
TIMLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP . - CITY-51-212
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Bection 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shg B 1hg same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required b hapter 60 Drigia Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empew

SIGNATURE:

) S eerz
\%_/ Date, “"/_‘Danmfepmnaa

AY  00¥8EZ0

CR2E034 (10/02)



