2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074625 FILED
1. Entity Mame A r 23, 2000 8:00 am
DONNELLY CONSTRUCTION INC. ecretary of State
04-23-2000 90062 004 ***150.00
Principal Place of Business Mailing Address
476 LITTLE ASPEN COURT 476 LITTLE ASPEN COURT
OCOEE FL 34761 OCOEE FL 34761-1542
T s IR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5}3536558 Not Applicable
Zp Coun"_y | Zip o _ Courlry | 5 Certicate of Stas Desired a gg';’g Aadttional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNELLY' PAUL Street Address (P.O. Box Number is Not Acceptable)
476 LITTLE ASPEN COURT
OCOEE FL 34761
City FL Zip ColdeA Lo

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

SIGNATURE
Signature, typed or printed nama of registered agsent and ttle if applicable. {NOTE: Reagisterad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible m k . e :
Tax filingprequirememgand elects toydo S0. o Aﬂe’:lll\-AEAYNs\gotl}oiEeE ﬁlf;:%sosoo,oo 10. $Iecuon Campa‘?’” I-Tmancmg $5-00 May Be
=" Tust Fund Contribution. | Added to Fees
(See criteria on back) B Make Check Payable to Department of State

1t. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TITLE [ chenge [ Addition

NAME DONNELLY, PAUL NAME

streeT ADoress | 476 LITTLE ASPEN COURT STREET ADDRESS

crv-st-2p | QCOEE FL 34761 CITY-S7-2P

TITLE [ Delete TTLE [ Change ([ Addilion

NAME N e

STREET ADDRESS STREET ADDRESS

CITy-ST-219 CITY-ST-2IP

TITLE [T pelete TILE Dichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-71P

TITLE [ pelete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
. NAME NAME
! STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Changs [ Addition

HAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or &n an attachment with an ress, with all other like empowered.

SIGNATURE: pf‘{ Lo L) 7 Gss-5723

SIGNATURE AND TYPED QA'PRINTED NAME OF Sl G OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED34 (9/99)



