2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P9800001221 4 Apr 25, 2001 8:00 am
1. Enty Nams ecretary of State
WALLS BY DONNA, INC.
04-25-2001 90100 006 ***150.00
Principal Place of Business Mailing Address
6182 WESTPORT LANE 6182 WESTPORT LANE
NAPLES FL 34116 NAPLES FL 34116
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number  §H-()826197 Applied For
, MNat Applicabie
Z Count Zi m
P ountry P Gountry 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVLIN, DONNA Street Address (P.O. Box Number is Not Acceptabl
182 WESTPORT LANE ree ress (P.0O. Box Number is Not Acceplable)
NAPLES FL 34116
Cit " Zip Code
Y F‘L P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reqgistered agent and title if applicable {NOTE: Registerec Agent signawure requirac when reinstating) DATE
i on is eligi isfy i i " FEE ;
9. lh\sfﬁgrporathn is ehlglbL: tc‘) Sé?l&‘;fyéls Intangible Fi;iyow...1 :-FEE’:1 !S'"$;50.50580 w0 10. Election Campaign Financing $5.00 May 36
ax llng rgqu\remen and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
{See criteria on back) ] Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ] Detete TiTLE [ Change [ Addition
NAME DEVLIN, DONNA HAME
sTaeer anoress | 5810 20 AVE SW STREET ADDRESS
CITY-5T-71P NAPLES FL 34118 CITY-ST-2IP
TITLE 1 pelete TITLE [d Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI1P CITY-5T-ZiP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-3T-2IP
TUTLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21F CITY-ST- 7P
TITLE O Datete TITLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an at nt with an addre all other like empowered.
SIGNATURE: @wa 2 Donna Ddevlin 4/20/01 (a4 RUX -3 1R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ke

Da\'/hme Prone #

CRZE034 (16/00)



