2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043785 FILED
1. Enliy Name Feb 03, 2000 8:00 am
D.O.N. ENTERPRISES, INC. S ecretary Of State
02-03-2000 90030 029 ***150.00
Principal Place of Busin'ess Mailing Address
14 WOOD AMBER LANE 14 WOOD AMBER LANE
PALM COAST FL 32164 PALM COAST FL 32164-7960
. i
s e R A
Suite, Apt, #, etc. Suite, Apt. #, efc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59352531 1 Not Applicabie
e Country Zip ‘ Couztr‘y 5. Certificate of Status Desired O ?g'gglﬁfe‘gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
TRUSON, SERGEV Street Address i
! {P.0. Box Number is Not Acceptabie}
14 WOOD AMBER LANE ’
PALM COAST FL 32164
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad o printed name of registered agent and utle If applicable {NOTE: Registerad Agent signature requirad when resnstating) DATE
9. This corperation is eligible to satisfy its Intangible ™ FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financin N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Co%tl?buliu‘an. g O fg’gﬂoh@;?e
{See crileria on back) O Make Check Payable lo Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

MLE PTD O Delete TITLE P 72 _ 2 £ BxCrange [ Addition
wwe | TRUSON, SERGEY V e FR s ovrt  SEK Cor

staeeT aDDRESS | 14 WOOD AMBER LANE STREET ADDRESS /5/ oS Vo D 47‘144'

CITY-ST-2IP PALM COAST FL 32164 CITY-ST-21P Zﬂz/’? cAA77 FZ. 22/ 6 S

TTLE vsD ﬁDeWele TME W R B2 A =7y Vgﬂhamga {7 Addition
NAME VLASENKO, VIATCHESLAV NAE '

strcer anoress | 6 NOLENT VERNON LANE sreeer aooress | /) W RO D ArIIE LA
.opr-si-2F | PALM COAST FL 32164 Ty -5T- 7P T r7 Cordr— f~ 22rév,

ITLE [ Detete TILE ‘ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TILE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STAEET ADDRESS

CY-sT-2P | T e e - S asa “CITY-5T-2P —_—_— =T~ N
TITLE [ Delete TITLE [ Change  * [] Addition
NAME - NAME .

STREET ADDRESS T~ _J STREET ADDRESS .
CITY-5T-2P ’ cITY-§T-2IP

TILE (1 Delete TILE (] Change  [J Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-§7-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(}), 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 sarme legal effect as if made under oath; that | am an officer of director
of the corporation or 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 attachment with an addr ; ike empowered. :

PR (R VLT e o e s
Sy g ’ iij“({:\\%ﬁ“\ PR
. . Y

| SIGNATURE: ___ writs. ] JRED

SIGNATURE ANDT\'PE@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




