2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P9800001 8088

DONALDSON DEVELOPMENT, INC.

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90133 028 ***550.00

Principal Piace ot Business Mailing Address

-3260 WEST ‘FIRST STHEET P O BOX 841748
A—SANFORDTLIZTIT MAITLAND FL 327841719
2. Principal Place of Business 3. Mailing Address ||||||I|’ ||| ml’ ||”l|||” ||"“|| ’
1917 Boothe Cr.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
$uite 131
City & State City & State 4. FEI Number Applied For
Longwood, FL 32750 59-3496296 Not Applicable
Zip Couniry Zp Counlry 5. Certificate of Status Desired [ Eeae.;?qﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——s . - T amemm— e - —~Name _ - e P b 2 e _
MOORE' DONALD L JR. %treﬁ Address (P.Q. Box Nurmnber is Not Acceptable)
—3280 WEST FIRST STREET White Cedar Road North
—SANFORD-FL32771
- ity Zip Code
§¥nford FL 135771

SIGNATURE Donald L. Moore, Jr.

8. The above named enlity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ridigtarght Agent slgnsfnre required when reinstating)

DATE

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

FILE NOW!!! FEE IS $550.\{0
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
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 N 11

TITLE DPS O pelete TITLE [ change [ Addition

NAME MOORE, DONALD L JR. NAME

STREET ADDRESS ["3280-WEST-FIRST-STREET- sreeranoress | 290 North White Cedar Road

omv-st-z |- SANFORD-FL-32774- CITY-ST-2P Sanford, FL 32771

TITLE 3 Dalate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ pelete TME [ change  [] Addition
}‘N.ﬁMEw' et T ) e T C AT mommee S T T T T T e >“Q.‘_“"_“‘:"“"=C"‘* NAME ot - e T = e e = et -

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-§T-7IP

TITLE [ Delate TITLE O change (O] Additlon

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-71P

TITLE ] petete TITLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-Z7IP CITY-ST-ZP

of the corporation or the receiver or trustee empowered to execute this repgrt as r
changed, or on an attachment with an address, with all other like empowered

n

SIGNATURE: _DonfldsRMASTHER G REQULE

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-¥-01  Yo7-337 ?353

Date Daylime Phone #

(914}

]

TP

- I

CR2E034 i5/01



