2003 FOR PROFIT CORPORATION

UNIFORN BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000024588

DONAVIN REAL ESTATE SERVICES, INC.

ecretary of State

04-10-2003 90144 016 ***150.00

Principal Place of Business

804 WEEDEN ISLAND DRIVE
NICEVILLE FL 32578

Mailing Address

804 WEEDEN ISLAND DRIVE

NICEVILLE FL 32578

A R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For

4, FEI Number 59_3434973

Not Applicable

Zi Count Zi i
P ounty g Country 5. Cerlificate of Status Desied ~ []  98-7D Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T e e e S g e e mEt e e T T e |- Name,-—:; CATIL T, meha e T e - - —— - = -

DONAVIN, MATTHEW W Il
804 WEEDEN ISLAND DRIVE
NICEVILLE FL 32578

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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. | am familiar with, and accept

the obligations of regigteréd agent.

af

SIGNATURE :
" Signatura, typad &m’)led name of registered agent and title if applicabla.
-f :r'

(NOTE: Registered Agent signalure required when reinstating)

DATE

A FILE NOW!!! ‘FEE IS $150.00
w  After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. : 53 QOFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST fry [ Deleta TITLE PAES 10T P [X Change [ Acdition
NAME DONAVIN, MATTHEW W I NAME SuE E. Dot vins
sTreeT aooress | 804 WEEDEN ISLAND DRIVE STREET ADORESS | BOY WiEELENS LLAD PAIVE
CITY-ST-2P NICEVILLE FL 32578 omv-s-2p | MreEvrcce Fe 3508
TITLE L O Delete TILE T RE SN AT Ehrge——rieion
NAME . NAME Mﬂtﬁ#—a"‘w '
STREET ADDRESS STREET ADDRESS (A= FrnrForv—rib-
CITY-ST-2P CTY-ST2P 2 e e sl O 2 O
TILE [ Delete TILE WICE~PRESIPET vFP [ change  [R Addition
NAME NAME KATHLEEN DoNAVInN -SmITH
STREETADDRESS [ | o - it e — Szt s e s+ - =3 - STREET ADDRESS™ SO STANTO N AVE o —mm e e
CITY-ST-2P crv-si-oze (PITTS BURGH PR 15206
TE [ Delete TITLE ViCE~PRESIDENT NP [Jchange [ Addition
NAME NAME DERBoRAH 5, ERELAKL
STREET ADDRESS strEeT antRess |2 F 6© GCRANO WooPS <4 RCLe
CITY-ST-2P _ CITY-ST-2P PuvBliy oM Y20/7
TITLE [ pelete TITLE SECRETARY - TREANDAEAZ ST Change [ Addition
NAME NAME MATTHE W W DovAleew =
STREET ADDRESS STREET ADDRESS | BOY WIEEREN 1S AND BRIVE
CITY-ST-2IP CITY -ST-2IP NICEYeee FL 32578
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

ther like empowered,

changed, or on an aitachgnent with anyaddress, wi
bl
SIGNATURE: .

{E muiuwﬁ{@

C Al e 2003 (g50) (P8~7272

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #

FLTITITA

"y

CR2E034 (10/02)



