2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S74059

DONAHUE & ASSOCIATES, INC.

Principal Place of Business
2559 ER PAULSTAN COURT
SARASOTA FL 34237

Us

Mailing Address

2559 E PAULSTAN COURT
SARASOTA FL 34237

us

qprg_xpsal Pla%of'sﬁwﬁil ! C“'-

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90139 008 ***150.00

[T

5Z55°% (o Ve O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[l €HECK HERE IF MAKING CHANGES

ity & State City & Stats 4. FEINumber Applied For
vassTa. FL ass-/— a L 650276189 Not Applicable
j&, _g_g /I ourpr_ya SéT o SZZ_ J-. 2 /l ﬁungs (ﬂL& 8. Certificate of Status Desired | §989.gg‘£::(|:i;tinnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ e Y —

DONAHUE, PATTI -
2559 E PALLSTAN CT
SARASOTA FL 34237~

Name- -~ -

2 e o

PUTEIRE

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submiis 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

N Signatura, typed or printed flame of registarad agent and title if applicabla.

(NCOTE: Registered Agent signalure required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. ‘Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P S O pelete TILE fra) Change  [J Addition
NAME DONAHUE, PATRICIA NAME

STREET ADDRESS | 2550 E PAULSTAN CT STREETADDRESS | el 2, g( P OUJ Sd't)n- c+ .

orv-st-2F | SARASOTA FL 34231 CITY-ST-2P

TITLE O pelete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Mg e o DOloeee . _f me | et e ~ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

TITLE [ pelete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T- 7P

TILE O oelete TITLE [ cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2IP

TITLE O petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CHTY-ST-2IP

12. | hereby certify 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 repart is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

of the corporation or
changed, or on an ditach

SIGNATURE:

aceivar or trustes A
n acklresy, with all other like emp

t witl

ALZEN

ered

powered to execute this report as required by Chapter 607, Fiorida Statutes; and that ry name appears in Block 10 or Block 11 if

zd@ik@w\o.fwo{ 4/4[04 G4144£ -4/ >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #

GIATTTY

nv

CR2EQ34 (10/02)



