2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|,
DOCUMENT # P99000073928 Mar 20, 2000 8:00 am
R Secretary of Stat
DON'S AUTO GLASS, INC. ry ¢
03-20-2000 90132 012 ***150.00
Principal Piace of Business Mailin;'; Address
|
2525 24TH AVE. N. 2525 24TH AVE. N,
ST. PETERSBURG FL 33713 §T. PET‘ERSBURG FL 337134320
= P P s Vet Ao DR
Suite, Apt. #, etc. Suitd, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
Sq b 35 ‘L% ’75 CI Not Applicable
Zip Country Zip \ ' Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES’ DONALD WJR Street Address (P.O. Box Number is Not Acceptable)
3226 21ST ST. N.

ST. PETERSBURG FL 33713

/7 City FL Zip Code

- 8. The above named entjy submits thi :s 'of char%egistared office or registered agent, or both, in the State of Florida.

B~/ -OC

CR2E034 {9/99)

SIGNATURE . - .
/ Sigmmd name ol regislerLd—agenf and ulle I appl?:anle‘ : ';——(NOTEt Hagist?(m?\gent signature required whaen reinslating) DATE
o o eporion e e ool |, v FLENOWN FEEISSISO00 | 1o cemncommonrnsnng 5500 e
(See criteria on back) M/ Meike Ch I Pavable to D p Jrust Fund Contribution. O Added to Fees
ake Checl: Payable to Depariment of State
11. OFFICERS AND DIRECTORS . I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE [Jchange  [J Addition
NAME HOLMES, DONALD W JR NAME
sTReeT apoREsS | 3226 218T ST. N. STREET ADDRESS
CIFY-ST-2P ST. PETERSBURG FL 33713 CITY-ST-2IP
TME 1 Deite THE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
ILE © 0 pilete TITLE - ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby cernfy that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information

al report isfArue an accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver gyAfustee emnpowered (o exex 15 feport s requireg by Chapter 607, FlogearStatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment w‘ -an addresgy) with all othe /

SIGNATURE AND TYPED OR PRINTED NAME.; OF SIGNING OFFICER OR DIRECTOR Daytme Phone # K

s



