2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Feb 26, 2002 8:00 am
. Sty Nare PO8000018088 Secretary of State
DONALDSON DEVELOPMENT, INC. 02-26-2002 90126 006 ***150.00
Principal Place of Business Mailing Address
1917 BOOTHE CIRCLE P O BOX 941718
SUITE 13 MAITLAND FL 32794-119
LONGWOOD FL 32750 us ' ;

" BT AR R
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number ’ Applied For
59—3496296 Notl Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent -
-7 o Name

MOORE, DONALD L JR.
250 WHITE CEDAR ROAD NORTH

Street Addrass (P.0O. Box Number is Not Acceptable}

SANFORD FL 32771 127 PDoothe Code ™ \3)

Y \onawes & FL | 2%%so

8. The above named entity submits this statgment for the purpose of changing its registered office or register&? agent, or both, in the State of Flerida.

SIGNATURE bon/»f'.z-:o I( - /MOD}QG AP 3/{/02/
Signature. tyua:{bﬂ- ted nama of regigtered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) chte ¥
9. This corporation is eligible to satisfy its I‘\_tanglb!e FILE NOW!!I FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0 Added to Fass
{See criteria on back) O Make Check Payaque to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DPS 3 celete TITLE i ‘\'\g‘ - 4+ mhange [ Addition
NAME MOORE, DONALD L JR. NAME &1 Roo C,U\C)d‘ \3)
stReeT ADnress | 256~ NERFH-WHIFE-CEDAR-BOAD. STREET ADDRESS R -
ovsize | SANFORB-FE-8FH— | Wonguooed, FL- 27
TITLE [ oelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE * o Coelete - ME - . - - - e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -ST-2IF
TITLE [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ) CITY-ST-2IP
THE R [ pelete TITLE [Jchange [ Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [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 nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental repprt 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.at trusted gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm A gdfrgss, with all other like empowered.
o Jo s R R T e e ‘ - .

SIGNATURE: AVURE a0 alslea  Ho1-329-9%3

v i Daytime Phane #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CoQ RN

Ad

CR2E034 (9/01)



