1/20/00-90085-022-$150.00-$150.00
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DOCUMENT # P99000028822

1. Entity Name

BUSH & DONLON, P.A.

Principal Place of Business
" PG.A. BOULEVARD
ECE 114
- BEACH GARDENS FL 33410

Malling Address

4440 P.G.A. BOULEVARD
SUITE 307
PALM BEACH GARDENS FL 33410

+ R, Principal Place of Business

3. Mailing Address

EN

Suite, Apt. #, ets.

Suite, Apt. #, ete.

FILED
Apr 24,2000 8:00 am
ecretary of State

01-20-2000 90085 022 ***150.00

10605729

L T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
@S- 040 H (60  [~Nommenr]
e Country Zip Country 5. Carfficate of Status Desied ] $8+7D Additional
Fee Bequired
U 8, Name snd Address of Current Registered Agent 7. Hame and Address of New Regisiered Agent
- ~ A = ST TS
OONLUN, ROBERT M Streat Addrass (PO, Box Number is Not Acsepiable)
4440 P.G.A. BOULEVARD
SUITE 307
PALM BEACH GARDENS FL 33410 iy TREED
—
8. The above named antity subimits this statement for the purposa of changing its reqistered office ar registered agent, or botk, in the Stata of Flarida.
SIGNATURE
Signature, typad or printed name of segistered agent and uiie # appiicabla. (NOTE. Registerad Agent Signature requirad whan feémaiating) DAIE
9. This corporaticn is eligible to satisfy its Intangible . FILE NOWI{!! FEE IS $150.00 ’ . .
Tax fling requirement and elects to do s, After MAY 1, 2000 Fee will bo $350.00 #0. Eleclion Campaign Finanting $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me b : 7 tstete me Dlchange [} Additicn | &
| e DONLON, ROBERT W RAME %
" qmeETA00RESS | 4440 P.GLA, BOULEVARD STREEF ADORESS 3
| cv-s-20 | PALM BEACH GARDENS FL 33410 omy-S1-2¢
) [}
| e 1] [T Detete TTLE [0 change [ Addition |
R BUSH, GEORGE W NAME
STREET ADDRESS | 4440 P.G.A. BOULEVARD STREET ADDRESS
. ony-si-2P | PALM-BEACH GARDENS FL 33410 - Y- 5T-2P |
THLE 1 pefete TIiLE [J Change” 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP LITY-$7- 7P
TE [ pelste e Ocrange  [J Addiion
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2iP
THLE (7 Detete TTLE [ Ghange  [] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T- 2P oITY-8Y-21P
ME ] peiste e [J Change  [J Addition
NAME NAME ’
STREET AJDRESS STREET ADDRESS
OTY-SE- 7P (Y- ST-2°
13 | herety cedify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi). Florida $tatutes. | further cerlify that the information

incticated en this repart or supplemental report fs true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

ed to execute this report 88 required by Chapter 607, Florida Statutes: and that my name appears in Block 14 or Block 12 if

of thé carporation or the-reCeiver Qr frusk

changed, or on an attachment with an address, with

SIGNATURE:

g7 like empowsared.

¥ AT
I

Paasat M. Deatiow)

S0

SIGMATURE AND TYPED OR PRINTED,

OF SIGNING OFFICER QR DIRECTOR

’ Daytine Phona &

i P’S’:“ _[/ lslbo(l,pzz—*zzz{,




