FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048747 ecretary of State
1. Entity Name . 04-07-2003 90122 017 ***150.00
LYN DONLEY P.A.
Principal Place of Business Mailing Address
4420 N.E. 18TH AVENUE 4420 N.E. 18TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address ”""",””I"I m“"m "m |Im "m "II’ m" "l” Iml "“ ‘"I
suite, Apt. #. ete. Suite, Ap. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-0927472 Not Applicable
Zp Country Zip Country 5. Certiicate of Siatus Dested [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN' ALAN B ) . S;reet AddrIasé {FO. Blax Number is Not Ac;:eptable)
2021 TYLER STREET
HOLLYWOQOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE c. .
' Signature. typed or printad name of registered agent and title if applicable. {NOTE: Rsgistered Agent signatura raquired when rainstating) DATE J
FILE NOW!! FEE IS $150.00 . . N .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund COF:II‘FigbUtiOH. ¢ O fdsd.e(c,!?tjhllzisse
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0 : [ gelete TITLE O change {1 Addition
NAME DONLEY, LYN NAME
sTReeT aooress | 4420 NE. 18TH AVENUE STREET ADDRESS
crv-s-ze - |FORT LAUDERDALE FL 33334 CITY-5T-ZIP
TILE [ petete TITLE ) O change  [3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-ZIP
TILE [ petete TITLE 7] Change [T Addition
NAME - - - NAME - e ik =
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-57-21P
TITLE [ Detete TITLE [ Change  [TJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE . [ Change £ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P ’ CITY- ST-ZIP
TITLE i ' ] Delete TILE O change [ Addition
NAME : NAME
STREET ADCRESS . ) ‘ STREET ADDRESS
CITY-3T- 2P : i CITY-§T-2IP

dosg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

accuriyte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

thls regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ed.

e

g with this filin

12. | hereby certify that the mforma‘non S]]
A gport is true an

indicated on this report ore
of the corporation ¢

Date Daytime Phong #

Z.

CR2E034 (10/02)



