2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000015935 Apr 26, 2000 8:00 am

1. Entity Name

DONOGO, INC. ecretary of State

04-26-2000 90213 012 ***150.00

Principal Place of Business Malling Address
6335 BARBARA ST. 6335 BARBARA ST.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FI, 33418

2. Principal Place of Business

OIS Sheasen, Szt | G Bosanon sueer| MM

i

[

I

vite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JvpTER.  FL
City & State City & State 4, FE( Murber Applied For
-\ VT, F . 650810337 Not Applicabie
Zip Countr Zi " Country - . $8.75 additional
% qu/g U-é A' & Bq b’x U éﬂ' 5. Cerificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name 'J -
. Penrd V. oMEiue
O'NEILL, DEAN M Street Address (P.O. Box Number is Not Acceptable}
6335 BARBARA ST.

PALM BEACH GARDENS FL 33418 b 238 Paesstnr Steovr
Y Ioh TEL FL | 23%s%

8. The above named entity submits this sor the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

— PRESBT ulis|e

SIGNATURE e

Sigryra, typed or printed name of registered agent and title if Applicable (NQTE: Registered Agent signatura raguired when reinstating) DATE .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEEQIS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. | Added to Fs)c;s
{See criteria on back) O Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delete TITLE A & Change [ Addition

NAME O'NEILL, DEAN M NAME

steeeT aDDRESS | 6335 BARBARA ST. STREET ADDAESS

cry-st-2¢ | PALM BEACH GARDENS FL 33418 CITY-§7-2IP IVl TER | >3 sY

TLE D 7 Delete T ) (B Change [ Additon

HAME O'NEILL, GINGER A NAME .

STREET ADDRESS | 6335 BARBARA ST. STREET ADDRESS

or-s-2r | pALM BEACH GARDENS FL 33418 ar-st2P YO TER. . . SMSY

TmEe orTEEeTE ' e Ok - TLE 1 o= - =t . - Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TMLE 1 Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CITY-5T-2IP

THLE ‘ O Delste TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

13. | hereby certify tRat the information supplied with this filing coes not gualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is frue 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 corpaoration cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ap address, with all other like empefereX

SIGNATURE: e Qs Uil o 1957

SIGNA?E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date [aytima Phone #
T

CR2E034 (9/99)



