2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P97000092543 Se{retary of State

DONCON, INC. 05-23-2002 90037 026 ***150.00

Principal Place of Business Mailing Address

344 NORTH QRLANDQ AVENUE 344 NORTH ORLANDO AVENUE

MAITLAND FL 32751 MAITLAND FL 32751

2. Principal Place of Busmess:: 3. Mailing Address | ‘lI“l" “l ‘Im |I|l| ||||| |||” I|m IIHI il"l ”ll[ |”“ |‘l|| ”" ‘I'l
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

b
City & State City & State 4, FEI Number Applied For
59—3475262 Not Applicable
o Ze C oo - Counry- - T @em T s remCounty T g e of Status Desired | [ $8.75 Additionat

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWERTON' JOHN L "" PA Street Address (P.C. Box Number is Not Acceptable)
250 NORTH ORANGE AVENUE, PENTHOUSE SUITE
ORLANDO FL 32801
City FL Zip 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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
] L L . "
9, vafﬁ_orporatm.)n is ehtg|b|§ tT s:tms;fy(\jts Intangible At Flll;nE N?W... I::EE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TILE [(Jchange [ Addition
NAME O'TOOLE, DONNA NAME
sTReeT ADDRESS | 344 NORTH ORLANDO AVENUE STREET ADDRESS
erv-si-z¢ | MAITLAND FL 32751 CITY-ST-21P
TITLE VP O pelete THLE T change [ Adaition
NAME O'TOOLE, PETER NAME
STREET A0DRESS | 344 NORTH ORLANDO AVENUE STREET ADDRESS
—=1~-CITY-5T-2P - — |~ MAITLAND FL 32751 - s o T e LGTYESTEP T T T e e T e . - =T -
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
LIy -ST-21P CITY-S7-2IP
TITLE : [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMiE [ Delete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07¢3)(i}, Florida Statutes. | further cerlily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by ChapterS?, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachmenkwith) an address, with all other like empowered. (’pﬂ,@‘(;p&j\jr )
sionarore: 0L Donmazlls O TOOE  4fas[02- Er)s39086

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

3
May 23, 2002 8:00 am’

»

CR2E034 (9/01)



