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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DONAC LEGAL ASSISTANCE, INC.

P98000018879

Gl

b S

MEE

It

Principal Place of Business
14404 QUANL TRAIL CT
ORLANDO FL 32837

Malling Address

-ORLANDO FL 32837

- 14404 QUAIL TRAIL CT

2. Principal Place of Business

57984 magor BLyDd

3, Malling Aadress

FILED

2/6

LT

Feb 21, 2003 8:00 am
Secretary of State

02-06-2003 90109 033 ***150.00

Suite, Apt, ¥, elc. Sulta. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Slate —_ Clty & Siate 4, FEt Number Applied For
ORAarpO  FL 593560516 Not Appiicabie
‘ T - e Bl = , . P~ -
ip Countty Zip Country = . - $8.75 Acditional
gg 8 Lq Us ’q 5. Certlflcaterof Status Desired 0 Feo Required
_ . 6. _Name and Address of Current Registered Agent . 7. Name and Address of New Raglstered Agent
. - . .. Name ~ - - T s e - ~
WAGNER’ COTINHA B Street Address (P.O. Box Number is Nol Acceptablse)
14404 QUAIL TRAIL CT
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the roiigations of registered agent.
SIGNAT[JRC%ELL . (§ ,lJ JAAAA 0//07/08
. SHQNALLING, typod of prined s of registensd agent and bde it appicloe. (NOTE: R Agend 5lgr it when reinsialing) DATE
FILE NOw! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mMay Bo
After May 1, 2003 -Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State \
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TMEe [ chenge [ Addition | &
g WAGNER, COTINHA B - e BES
srreer aooress | 14404 QUAIL TRAIL CT STREET ADORESS § .
CITY- 51-2P ORLANDO FL 32837 CITY-ST-2IP ]
o -
TIE O belete TTE [ changs [ Addition &
NAME NAME
STREET ABORESS STREET ADDRESS
CITY. 51 2P " S 0157 2 B o R e AR S R IR o
mme _ 0 e — O oeete.. Q. T e o [Jchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
1 (1 O pelete TmE DO change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°9 CITY-57-2P
TME [ oelete THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2P
TmE £73 Detete me [ Chenge [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-21P

12, | hereby certi

SIGNATURE:

! he that the information supplied with this filin
indicated on this report or supplemental report is trus an
of the corporation or the receivar or trustea empowared to execute this re

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | zm an officer of director

port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all other like empowered. 40,_7
SIGNATURE REQUIRED T2l T Jun amoass

| .



