2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000026928 | Jan 24,2000 8:00 am

1. Entity Name

DONNELL ACADEMY SCHOOL, INC. ‘ Secretary of State

01-24-2000 90068 050 ***150.00

Principal Place of Business Mailing Address
-
03 PLYMOUTH AVE. 903 PLYMOUTH AVE.
ORLANDO FL 32805 o e DRLANDO_FL- 32805-3743 - -2 T PR
e i — T o U LYV T oA

|

|

I

AR

_j__B‘mcipal ?!ace of Business ) 3. Mailing Address , HII”“HI' ml
Uriv: < T ey Sehee (|G 3 PhiBToLH Hie
Suite, ApT ¥, etc. 7 Suite, Apt #, etc. ’ DO NOT WRITE IN THIS SPACE
Ay lacs [r {Cocs
City, & State ity & State s 4. FE) Number Applied For
Qg 191&2 , . l"’éﬂJDJ MM Ez ’ 58-3500866 Not Applicable
Zi Country Zip T Countr N _ $8.75 Additional
ﬁj%oé_/ Qf’ 0 Mﬁld ; s é 0 . 5. Certificate of Status Desired [ g Requirec; iona
6. Name and AddreSe-f1 Current Registered Agent .. . ~ 7. Name and Address of New Registered Agent
. Namg P ,
MILCOK. CHARLENE Tedrrthiac Tack Hcade .y Sehal
, - - Street Address (PO, BAx Number is Not Acceptable) !
903 PLYMOUTH AVE. :

ORLANDO FL 32805 o3 VY ymioe Honye
“ Ol Jovudo,  FLIZTH0s™

8. The above n mits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

(Aj/tgﬁ-&n(/ Ll

SIGNATURE
"ngn'alu:a. typad or printed name of registered agent and yﬁa ifapplicabla » (NOIE: Re_rgiitgreg  Agent signature required when raINStaING) o e e o —_
9. This corporation s sligible to salisy its Intangibe FILE NOW!I! FEE IS $150.00 10.. Election Campalgn Financing $5.00 say Bo
Tax flhn.g requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(Sea criteria on back) ] Make Check Payable to Department of State—~ -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS ] Delete TTE [ Change [ Addition
NAME WILCOX, CHARLENE _NAME
sTreet anoRess | 903 PLYMOUTH AVE. . ~ Y reer avoress
omv-st-zP | ORLANDO FL 32805 c e CIFY-5T-7P
mie DV ' ] Delete TiTLE I Change [ Addition
NAME WILCOX, LARRY NAME
staeer aooress | 903 PLYMOUTH AVE. STREET ADDRESS
CITY -ST-2IP ORLANDO FL 32805 CITY-ST-ZIF
TILE T Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ celete TILE [JChange [ Additien
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
ITY-51-7P CITY-ST-71
me » i o Cloetete ___J UE . o o o L . e -] Change_ [ Addition .
Nl ST o T T | - B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-§7-2P l 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 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 receiyer or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121t
changed, OLonJaEn _qtg:_ap?; anf Wi dress, with all cther like empowered.

MY S

s R Ly ooy g ‘0~ A . '
SIGNATURE:,. [R5 730 VAT [ | =Daoo

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

AVL

CR2F034 s



