2001 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # P97000102000

1. Entity Narne

J.P. DONNELLY COMPANY, INC.

Principal Place of Busingss

£99 EAST FIFTH AVENUE
MOUT DORA FL 32757

Mailing Address

699 EAST FIFTH AVENUE
MOUT DORA FL 32757

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 30188 018 ***158.75

M

|

Hiud1443

Il

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number Applied For
59-3484352 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired @/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIDDLETON, HARLOW C
699 EAST FIFTH AVENUE
MOUT DORA FL 32757

Name

Street Address (P.O. Box Number s Nat Acceptable)

Ciby

F L Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or regisierad agent, or bath. in the State of Florida

Sigrature. typed o printed rame of ‘e siered agont and tle i app inabie,

(NOTE: Recistered Agert sigracure requ red when resstating)

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

FILE NOWHI FEE IS $150.00

Atter MIAY 1, 2001 Fee wilt be $550.60

10. Election Campaign Financing

$5.00 May Be

U116y

CR2E034 {10/00)

4!’r€// Qv t

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(2)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplamenta report is true and gecurate and that my signature shail have the same legal effe( t as if made under oath; that | am an officer or director
oras required by Chapter 807, Florida Statutess; and that my name appears in Block 17 or Block 12 i

352-393. 3o

SIGNATURE AND TYPED OR PRINTEBNAME OF SIGNING OFFICER QR DIRECTOR

Date:

Davit e Phare #

(See criteria an back) O iMake Check Payable fo Department of State Trust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O COFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE U Crange [ Addition
NAME MAZIK, KENNETH M NAME
STREET ADDRESS | OO EAST FIFTH AVENUE STREET ACDRESS
CITY-$1-2IF MOUT DORA FL 32757 ITY-8T-2IP
THLE ST [ Delete TILE [ Change [ Add?ien
HAAE BROWN, DONNA H. MAME
STRFETADDRESS | OO EAST FIFTH AVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-21P
TITLE ] Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2IP LY -5T-71P
TITLE [ Detete TITLE [J Change [ Acdition
MARE NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CTY-8T-71P |
TITLE [J pelete TTLE [J change (] Addition J
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP BITY-$7-21P
TITLE T Delete TILE [ Change [ Addition
NAME 4 name (
STREET ADDRESS STREST ADDRESS
CITy-8T-2IP CITY-$T-21P




