2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042193 Jan 28, 2000 8:00 am
P Secretary of State

DONANNE, INC.
01-28-2000 90143 027 ***150.00

Principal Place of Businass Mailing Address
%46 TIMBERGREEN DR. 946 TIMBERGREEN DR.
LAKELAND 'FL 33808 LAKELAND Ft 33009-2373 y U u 1 U J . ’ q .
i
i . MU A
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3509733 Applied For
Not Applicable

Z T e e . A(??E‘Tt.ry - zp P CDETT e - 5, Certificate of Status Desired _ [ $8'75 A,d‘,'jitl‘?[‘,al .
chs - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

BENED'CT' JERRY D Street Address (P.O. Box Number is Not Acceplable)

946 TIMBERGREEN DR.

LAKELAND FL 33809
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registorad Agent signature raquired when reinstating) DATE
g aammnaseinndoso " | Ator MAY 1,200 Feo wilheSssbon | " EScIonCarosn sy $5.00 vy Be
b - * . Trust Fund Contrioution. c Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE D 1 Delete e O Change [ Addition
NAME HOWELL, EDWARD C JR. NAME
STREET A00RESS | 510 MARCUM RD. STREET ADDRESS
CITY-S7-2P LAKELAND FL 33809 CITY-ST-ZP
MmE D 1 oelets TTE O crange [ Addition
NAME BENEDICT, JERRY D NAME
sTreer aDoRess | 948 TIMBERGREEN DR. STREET ADDRESS
orv-sto | LAKELANDFL33809.. . ..o . .. . fomste | e =
TITLE ‘ [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
TITLE [ pelete TITLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not 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 ofticer or girector
of the corparation or the receiver or truslge empowered 10 exegute-tis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 i
changed, or on an atigeh th ‘- dress, with all other #ke ampgwered.

SIGNATURE: AR eg. /-29Y-00- BB-T5P-¥373

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




