éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047305 Jan 27,2000 8:00 am

1. Entity Name'_ S PR
OLDE DONKEY.ANTIGUES:: INC. Secretary of State

01-27-2000 90014 027 ***150.00

Principal Place of Business Mailing Address
10 PLACID QAKS DRIVE 10 PLACID CAKS DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852-T1%4

2 PrinCIpal Place of Business 3 Malllng hadress . |I|I‘II| "I I|| |||| l““ ||‘|l I'“ ‘I||

gol LS. 27 NorTH
Suite, Apt. #, elc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State _ City & State G}El Number Applied For
LAKE [Fincio , FL 65 -0924.73 7L Not Applicable
Zip Country Zip Country » . $8_75 Additional
33 8 Sa_ U, S A, 5. Certificate of Status Desired ] P Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name o . i
THOMPSON’ RICHARD ’ Street Address {P.O. Box Number is Not Acceptable}
10 PLACID OAKS DRIVE
LAKE PLACID FL 33852
City FL Zip Code

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

SIGNATURE . : -
Signature, typad o printed name of registared agent and title if applicable. {NOTE: Registersd Agent sighature raquired when rainstating) DATE
e s ™™ | atir Mat 12000 Foowil bo $ss00p | 1O EeCinCanonnFrencig - 85,00 ey se
b . - ' . TFrust Fund Cortribution. a Added to Fees
(See criterla on back) X Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D O Delets THTLE O change [ Aadition
e "1+ | THOMPSON, RICHARD ;.. NAME
seeT aooress | 10 PLACID OAKS DRIVE STREET ADDRESS ‘
cnv-s-zp | LAKE PLACID FL 33852 . - :s - - - = 3.~ CIrY-ST-2IP
e = R e TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP ; CITY-ST-2IP
TLE -~ ux e = - —— — [J-Detete TILE e - - - - -~ «— [ Change [ Acdition-|.
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-$1-21P CITY-5T-2IP ]
TITLE ] Delete TIFLE O change [ Addition
NAME NARE
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P o ) CTY-ST-2IP
e . [ pelete TMLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this filinc? 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 lagal etfect as if made under cath; that | am an officer or 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 address, with all other like empowered.

SR TN R

SIGNATURE: Leflids> Tompon = Ol e J17-00 gy 419- 4693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daylime Phone #

AT AT

03



