2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031090 FILED
1. Entity Name Jan 14, 2000 8:00 am
1711 DONNA ROAD ASSOCIATES, INC. Secretary of State
01-14-2000 90007 032 ***150.00
Principal Place of Business Maifing Address
105 SOUTH NARCISSUS AVENUE 105 SOUTH NARCISSUS AVENUE
SUITE 602 SUITE 602
WEST PALM BEACH FL 33402 WEST PALM S8EACH FL 33401-5528
=T R AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-075%59 Not Applicable
Zp Country Zp Country 5, Certificate of Stalus Desired O ?g'gg]lﬁ;ﬂﬁo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name ~~°~ - = t- ‘ - L
KERRY R. SGHWENCKE' PA. . Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BOULEVARD
SUITE 720
WEST PALM BEACH FL 33401 Ciy FL 7 Code

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.

SIGNATURE
1. Signature, typed of printed name of segistered agem end tiie i appliceble. {NOTE: Ragisterad Agent signatura raquired whan reinstating} DATE
“I* 8. “This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filingprequirement%nd elects t;y do so. ° After MAY 1, 2000 Fee vﬁusbe $550.00 10. E'em'c’” Campaign Financing $5.00 May Be
e ) ! rust Fung Contribution. O Added to Feaes
(See criteria on back) g Make Check Payable to Department of State v -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
med Lo | PD O celets TE O Change [ Addtion
NAME THOMAS, NORMAN NAME <

sweeeT aomRess | 105 SOUTH NARCISSUS AVENUE, SUITE 602 STAEET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33401 CITY-5T-2IP

TLE STD ] Delets TITLE [JChange [ Addition
NAME THOMAS, SUSAN NAME

sTReeT AooRess | 105 SOUTH NARCISSUS AVENUE, SUITE 602 STREET ADDRESS

CiTY-T-2IP WEST PALM BEACH FL 33402 CITY-ST-Z1P

~TITE VD , , . O et me | .. ] Ol Change [ Addition
NAME KUEHI—, GEORG’E NAME : TS T e T e e L e e -
sReeT aooRess | 120 TOOWEKA CIRCLE STREET ADDRESS

orv-st-zF | LQUDON TN CiTY-57-2P

TILE VD T Delete TE M Change 1 Addition
HAME KUEHL, ELIZABETH L NAME

staeet Ao0RESS | 120 TOOWEKA CIRCLE STREET ADDRESS

CITY-5T-21P LOUDON TN CITY-5T-2P

TILE [ petete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-57-7\¢ CY-ST-2Ip

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

or the exempticn stated in Section 118.07(3)(i), Floridia Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
T by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualifs
indicated on this report or supplemental report is true and accurate ana
of the corporation or the receiver or trustee empowered 10 execute
changed, of on an aitachment with an adidress, with all other like ¢

SIGNATURE: ___ SIGNATUREAA=O/

SIGNATURE AND TYPE}DQH'FHIN‘I‘ED Nm?bﬁ SIGNING QFFICER OR DI

/~7-00  SuplrE5S5Y

Date Daytime Phone #

CR2E034 (9/99)



