2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41696

1. Entity Name

DONSAN ENTERPRISES, INC.

Principal Place of Business

T NE-4RHAYE
CRYSTAL RIVER FL 34429

Mailing Acdress
2899 N RIVERSEDGE BLVD

CRYSTAL RIVER FL 34428
us

2. Principal Place of Businegs

3. Mailing Address

: FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90090 010 ***150.00
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SMITH, SANDRALYN D.
2889 N RIVERS EDGE BLYD
CRYSTAL RIVER FL 34427

1> ME Ayt Showe

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-3052283 Applied For

SRk Not Apphicable
Z Count| i -

P ountry ,.,Z,"p Sountry 5, Certificate of Status Desired O $8.75 Additional
Lbeeex A Lot Fea Requirad

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepltable)

City

Zip Code

FL

SIGNATURE

-

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 Flarida.

Signature, typed of printed name of registered agent and titla if applicable.

{NOTE: Regisiered Agent signature required whon reinstating)

DATE

9. This corporaticn is eligible to salisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back)

FILE NOW!!! FEE 15.$150.00.— ... .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

N

" 10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TILE [ Change ] Addition
NAME SMITH, SANDRALYN D. NAME

sTReer ADDRess | 2899 N RIVERS EDGE BLVD STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 34429 CImy-st-2IP

TME VPT O Delste TME [ Change [ Addition
NAME SMITH, DONALD NAME

sTReeT ADoress | 2899 N RIVER EDGE BLVD STREET ADDRESS

GiTY-ST-2IP CRYSTAL RIVER FL 34429 CITY-5T-2IP

TILE b 7 Delete TnE [ Change [ Addilion
NAME SMITH, DONALD NAME

sTReeT ADDRESS | 2899 N RIVER EDGE 8LVD STREET ADORESS

cImy-st-21 CRYSTAL RIVER FL 34429 CITy-ST-21P

TITLE Ol Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE ] Detete TITLE- [ -Change —[E1-Addition™
NAME , NN 7 T

STREET ADDRESS” - STREET ADDRESS

CITY-ST-IP CITY-ST- P

TITLE [ nelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

SIGNATURE: &

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the ¢orporation or the receiver or frustee empowered 10 execu
changed, or cn an attachment with an address, with all otheNike empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Sect|
accurate and that my signature shall have the sal

o

jon 119.07(3)(1). Florida Stalutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I Daytime Phone 4

Date

,\_-_Bg\' 6‘\

CR2E034 (10/00)

e




