2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072976

1. Entity Name

DONAVAN-D. CARR, P.A.

TN
FILED 0821090
00 AUG 23 PH 1: 4]

2 ARTLEE STATE
Principal Place of Business * Mailing Address BEE, FE2 RIBA
317 PORTSTEWART DRIVE 317 PORTSTEWART DRIVE
ORLANDO FL 32828 ORLANDO FL 32828
i 717 East Qak Street
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Kissimmee, FL 59-2593681 Not Applicable
Zip ; Cauntry Zip Country 5. Certificate of Siatus Destred ] $8.75 Additional
34 7 44 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name _ .
SWART, HARRY J -
Street Address (P.O. Box Number is Not Acceptable)
717 EAST OAK STREET
KISSIMMEE FL 34744
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.

SIGNATURE
Signature, typed of printed name of registered agent and bie I applicabie (NOTE. Reg:starad Agent signature requitad when remstating) CATE
> glsfii:rg;p?;:ﬂire)r:eﬂgaff .:ez?s"f? c:t:s!gfanglble After SE::-IEE;.:S;V 1!;! :()Eoi I;h?s ig.?e $750.00 | 10 Election Campaign Financing $5.00 may Bo
g re ) - : Trust Fund Contribution. O . Addedto Fees
{See criteria on back) m Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TILE P s > ,_.T SO0 : ? %QI%E _ﬁ].miimn
NAME CARR, DONAVAN D NAME ' '-%Q'I%% --J1110--021
stieer avoress | 397 PORTSTEWART DRIVE STREETADDRESS | .. wkkk150,00  #eke150.00
CITY-ST-ZIP ORLANDO FL 32828 CITY-ST-7iP
TILE [ Delete TITLE [1cChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS - .- -- - = STREET ADDRESS ~ {— - - - . R
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-S1-21P
TMLE [ Detete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP ‘
TMLE {1 Delete TME : 1‘5 ¥ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby cerlity 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 ar the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachrmmeaf with an address, with all ather like empowered.

SIGNATURE:

N Date Daytime Phong #

CR2E034 {5/00)



p#)']a (S

@ SWART BAUMRUK & COMPANY, LLP

CERTIFIED PUBLIC ACCOUNTANTS < BUSINESS & FINANCIAL CONSULTANTS

HARRY J. SWART, CPA
ANDY J. BAUMRUK, CPA

August 11, 2000
Division of Corporations
Department of State
P.O. Box 6327
Tallahassee, FL 32314

RE: Annual Report
Donavan D. Carr, P.A.

To Whom It May Concern:

Our client, Donavan D. Carr, P.A., was incorporated on August 11, 1999. This being
their first year of existence, they were unaware of the filing requirements to keep their
corporation active.

Attached is a completed Annual Report for the year 2000 we prepared on their behalf
and their payment of $150.00. We ask that you abate the penalty for the reasons stated
above. To ensure that report is received and filed in a timely manner, we have changed
the mailing address of the corporation to our office.

Thank you for your consideration and we await your decision.

Sincerely,

Swart Baumruk & Company, LLP

aarry J. Swart, CPA

Enclosures

HERITAGE SQUARE % 717 EAST OAK STREET % KISSIMMEE, FLORIDA 34744-4580
{(407) BA7-7466 /(B0O0) 361-1754 % FAX (407) B47-6641
EMAIL: TEAM@SBC-CPA.COM 4 VISIT US AT. WWW,SBC-CPA.COM

MEMBERS: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCQUNTANTS % FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



