FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000004430 ecretal Yy of State
1. Entity Name 04-16-2003 90237 037 ***150.00
DONNELLY'S PRINTING, INC.
Principal Place of Business Mailing Address
1262 N. PALM AVENUE 1262 N. PALM AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “""m ”I ||||”I|“ I|m "m |Im m“ II“! l||” Illlll"N |||‘ |||l
Suite, Ap!. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0726430 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired il $8.75 Additignal
Fee Required
6. Name and Address of Current Reglistered Agent="" .- . - T &% . .= 27,.Name and Address of New Registered Agent- -~ -
Name
DONNELLY' JAMES M Streel Address (P.O. Box Number is Not Acceptable)
1262 N. PALM AVENUE
SARASOTA FL 34238
City FL Zip Code

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

CR2E(34 (10/02)

SIGNATURE
Signartura, typed of printad hame of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DaATE
AftF"iﬂE N?‘;‘fo!:als l:__EE Iﬁlﬂssosoﬁ?} 00 9. Elaction Campaign Financing $5.00 May Be
er May 1, h w ' Trust Fund Contribution. il Added to Fees

Make Check Payable to Florida Department of State

10. "% OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D : [ Delete TITLE [ Change [ Addition

NAME DONNELLY, ALBERT P NAME

STREET ADDRESS | 5525 SHADOW LAWN DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P

TILE D [ pelste Cf e [J Change [ Addition
# NAME DONNELLY, STEPHEN C _ HAME

STREET ADDRESS | 1713 FIELD ROAD STREET ADDRESS

CITY-ST-2IP SAHASOTA FL 34231 CITY-ST-2ZIP

me - -- B T R 3 21 humar el (011 (1R o BT [ Change [ Addition |-

NAME DONNELLY CALDERON MARCIA NAME

STREET AUDRESS | 4040 RED ROCK LANE STREET ADDRESS

CITY-5T-ZiF SARASOTA FL 34231 CITY-ST-2IP

TIME D O Delete TITE [ Change ] Addition

NAME DONNELLY, JAMES M NAME

STREET ADDRESS 5239 Box TURTLE C|R|_CE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP

THLE D O pelete TLE [ Change ] Addition

NAME DONNELLY, GARY A ) NAME

STREET ADDRESS | 4141 CAMINO REAL _ ) sTREET ADDRESS e

onY-sT-72p | GARASOTA FL 34231 . CITY-ST- 2P

TLE 1 Delste TIME [J Change [ Addition

NAME NAME ) D

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ' CITY-ST-2IP

12. | hereby certify that the informatier~swanlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
mpQwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e alf other like empowered.

2 AEOUIRER s ere € oueutsyt Jirfos Git1- 306301t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGPB OFFICER OR DIRECTOR Dala Daytime Phono #

indicated on this report ore pplementa
of the corporation or the (eceiver or trb
changed., or on an attaekmen

SIGNATURE:

1228ss0

AV

=3



