2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067648

1. Entity Name

BM DON MANAGEMENT CORP.

Principal Place of Business

5280 N. OCEAN DR.
SINGER {1SLAND FL 32404

g i

- -

Mailing Address

5280 M. OCEAN DR,

‘_sINGER ISLAND FL 33404-2660

TR e T S T TR
e ——

= -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- T

e

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90082 023 ***150.00

[

DUUUIE40

[

DO NOT WRITE IN THIS 8PACE

——

City & State City & State 4. FEI Number Applied For
65-0778141 Not Applicable
Zip Country Zip - Country 5. Cenfficato of Stetus Desved [ 98+79 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
Bobarad oniRea
DONIGER' WILLIAM R Stre tAddre-sHP.O. ox Number is Not Acdepta e}
5280 N. OCEAN DR. EUNFE NP Y. bj),g
SINGER ISLAND FL 33404 —_
Siagen Ixload
City 0 FL

8. The above ng

I SIGNATURE

Entity submits this st

\m for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

Yo Y
208

Signature, typed of prnted name ol ragistared agent and otie ? aTﬁcabla

{NCTE: Ragistered Agent signature required when r

emstating)

o i)y
/

DATE ’

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

O

N

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

CR2ED34 (5/99)

11. QFFICERS AND DIRECTORS ] 12, ADDITIONS {CHANGES T0O OFFICERS AND DIRECTORS IN 11

TMLE p [ Delete TTLE [ change  [J Addition
HAME DONIGER, DEBORAH NAME

sTrReeT ADDRESS | 5280 N OCEAN DR STREET ADDRESS

ome-sT-ZP . | SINGER ISLAND FL 33404 £m-ST-2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] petete TME (O Chaage ] Addition
NAME e e S el AME - [ e T

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TITLE [ Delete TITLE [ Change  [] Addition
HEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Y- ST- 2P

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATURE:

\N &)

or trustee empowered t¢ execulg
han address, with all ofer ke €

indicated on this report o supplemental report is true and aceurate and that my signature shall have the same legal effect as If made under cath; that { am an officer or director
of the corporation or the receiver frr

changed, or on an attach

part as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

gV § DY

1/ @/so Sll
15

Dayiimae Phone ¥




