2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
DOS: 98000067498 May 02, 2000 8:00 am

DONKEY'S FINE RIDES AND CLASSICS, INC. Secretary of State

- 05-02-2000 90070 004 ***150.00

Pringipal Place of Business Mailing Address
3505 TARPON WCODS BLVD. 3505 TARPON WOODS BLVD.
CONDO FOUR Q407 CONDOQ FOUR Q407
PALM HARBOR FL 34685 PALM HARBOR Fi. 34685-2235
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-3525040 Applied For
Not Applicable

g $8.75 addiiona

Fes Required

Zi Caunte Zi County
ip ) ¥ ip ¥ 5. Certificate of Status Desired

6. Name and Addresé of Current Registered Agent ) 7. Name and Acidress of New Registered Agent
Name
Iéggsflé%lhuv‘tg (I)‘ DS BLVD. Street Address (P.O. Box Number is Not Acceptable)
CONDO FOUR Q407
PALM HARBOR FL 34885 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title  applicable. (NOTE. Registered Agent signatire requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! Ei .00 . - ‘
“Fax filingprequiremenlgand elects tczydo 80. ° After Mi\(N1, 20{!);7';:5“ “ﬁ"s;est;;ﬁn.oo 10. Erlechon Campaign Financing $5.00 may Be
= ust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1_,( OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D O Delete TILE (1 change [ Addition
NAME LINDSEY, WILLIAM L NAME
sTReeT ap0RESS | 3505 TARPON WOODS BLVD. CONDO Q407 STREET ADDRESS
CITY-3T-21P PALM HARBOR FL 34685 CITY-§7-ZIP
E D Ol Deiete . TmE . Ol change [ Addition
NAME LINDSEY, SUSAN A NAME
sTReeT Ap0AEss | 3505 TARPON WOODS BLVD. CONDO Q407 STREFT ADDRESS
orv-si2p | PALM HARBOR FL 34685 oiTv-s7-7p
MLE ) o o Obeee | E I T " [J'Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IF CITY-51-21F
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE, [ Celete TITLE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TITLE i 1 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial 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 receiver orfUstee empowered to exgcute 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 wj addregs, with all othezke elzzowered.

F T e, L AN
SIGNATURE: A B =

Dayiime Phone

CR2FN34 19/



