2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S58082 .
1. Entity Name A r 05, 2000 8.00 am
DONWAY REALTY INC. ecretary of State
04-05-2000 90108 039 ***150.00
Principal Place of Business Mailing Address
1121 N. PINE HILLS ROAD 1121 N. PINE HILLS ROAD
QORLANDO FL 32808 ORLANDO FL 32808-1125
us us
T s R URN TR ERTRAA A
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numper Applied For
59‘307 1942 Not Applicable
dp Country Zp : 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
MORRIS. BEVERLEY M. Street Address (PO. Box Numper is Not Acceptable)
1121 N PINE HILLS RD
ORLANDO FL 32808
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisierad agent and Wtie f applicable (NOTE: Registered Agent signature required when rainstating) OATE
et ™™ | ot Y » 2000 oo i bo Sovog | - Secton Camion g $5.00 vy o
b ? : Trusi Fund Centribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. - OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TME [ Change [ Addition
NAME MORRIS, BEVERLEY M. NAME :
STREET AD0RESS | 235 TOLLGATE TR STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-S§T-2IP
TITLE O Gelete TITLE (3 Change [ Acdition
NAME NAME - ——
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O peless TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or the receiver or trustee smpowerad, hex?ﬁuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fwi ; ther like ermpowered.

SIGNATURE: __[=) fUL L Comata. .- g;l/a//aoo (o) 213041,

Date Daytma Phone #

CR2E034 (9/99)



