2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54791 . May 01, 2000 8:00 am
1. Entlty Narme S t f St t
DONRAY, INC. ccretary o atc
: 05-01-2000 90399 003 ***150.00
Principal Place of Business Mailing Address
5230 W. LEQTA RD POB 182
SCOTTSBURG IN 47170 SCOTTSBURG IN 471700192 .
s us 9438543
= s s ORI B RARALAR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State 7 City & State o gy BN yhz # 4. FEI Nurnber Applied For
v R e 'J--*"““"""“‘Lit 59—313619? Not Applicable
2ie Country Zlp Country 5, Certificate of Status Desited O $8.75 Additional
’ T : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORAN' JOAN Street Address (P.O. Box Number is Not Acceptable)
2221 POLO CLUB DR
197
KISSIMMEE FL 34741 & RS

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

SIGNATURE
Signature, typed or printed name of registersd agent and utle if applicabte. (NGTE: Registered Ager signature raquired when reinstating) DATE
|
9. Ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. After BMAY 1, 2000 Fea will be §550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) ) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Delete TMLE O Change  [J Addition
NAME HORAN, MICHAEL F. NAME
sTReeT ADORESS | 5230 W. LEQTA RD STREET ADDRESS
CITY-ST-ZIP SCOTTSBURG IN CITY-ST-21P
TImE DvS O Delete TMLE [JChange [ Addition
NANE HORAN, LAURA W. NAME
streeT Anoress | 5230 W. LEOTA RD STREET ADDRESS
CITY-S1-2IP SCOTTSBURG IN : CITY-ST-2IP
ME 7 Delete ME T 7T "Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O petete TITLE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE 1 Delete TTLE {7 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-ST-21P
TITLE . 7 pelete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-5T-2iP

13. | hereby cerlify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addressg all other likgrempowered.
SIGNATURE: ___:> [ F Homn fhofeo  &2)153-735%
Dati ¥ aylima Phone #

SIGNATURE AND ED OR PRINTED NAME OF SIGN!

=

o i ey

OFFICER OR DIRECTOR

CR2E034 (9/99)



