1/1%/00-90092-029-$150.00-$150.00

DOCUMENT #|V68963 -

1. Entity Name

DONOHO GRUPPE COMPANIES, INC.

Principal Place of Busingss

1075 HILLSBORO MILE
HILLSBORO BEACH FL 33062
us

Mailing Address
1075 HILLSBORO MILE

HILLSBORQ BEACH FL 3X062-2142

us

FILED
00FEB 28 PM 1:31

RY

00003972

6F STATE,

£
ASSEE, FEORIDA

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber [ Appiied For
650358153 Not Applicable
ap pouniy Zip Country 5. Cortficateof Status Desies [ $8+79 Additional
i Fee Required
6.. Name arld Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name B } _
DONOHO, TIMOTHY Sirest Address (PO, Box Number i& Not Acceptabia)
1075 HILLSBORO|PBILE _
HILLSBORO BCHIAL 33062
City Zip Code
: | FL
&. The abave na it % ‘staternent for the pupass of changing 11s regisiered office of regisiered agent, or both, In the State of Florids.
SIGNATURE Ve
- & pact or e narne of regiciered sgent and tte it applicadie. {NOTE: Rogiktorad Agam signatune raquired when relnsiating) DATE
- s
9. This corporatlé:useﬁgfﬁ to satlsfy ils intangiblg FILE NOWI! FEE IS $150.00 10. B N
i . Etection Campaign Financin g
Tox Hing recuirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 e Dot $5.00 vy Be
{Sea critaria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS 3 Detete TITLE Cchange [ Addition .
NakE DONOHO, TMOTHY Nz
STREET ADDRESS | 4075 HlLLSBORU MILE SYREET ADDAESS
CITY-ST-2IP HILL SROR BEACH FL CITY-55-21°
THILE £ Delete WILE change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cimy -ST-71Ip ) CITY-§T- 1P
e [ Dekte TME [JChange [ Addition
NAME NAME
STREET ADDRESS"| — - o= STREETADDRESS [* = = b
" ONY-ST-2P - - e : — - —R-emesrpe —f—  — — — -
e [0 Detete - TME [Jchange T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFr-51-2P CITY-ST-21P
e " [0 peiete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciry-51-1¢
Lt " 0 oulete e [Jchange [ Adaition
NAME NAME
STAEET ADDRESS : STREET ADDRESS KE
CiTY-ST-2P \ CITY-S51-2P
13. ) hereby certify that the [nformation suppljed with this ﬁling doas not qualily for the exermption staled in Section 119.07&3)0), Florida Statutes. | further certify thal the informatlon
indicated on this raportior supplamental Frport is trua and accurate and that my signature shall have the same legal effect as if made under aath; Lhat | am an officer or director
of the corporation or thg recelver or frusteé,empowered 1o exatute this report a3 required by Chapier 607, Florida Stalutes; and that my nama appears in Biock 11 or Block 12 if
changed, or on an ax\arrhmem wil drgss, with all other like empowered. )
SIGNATURE: \[, ) ) « P -G -1/
OR PRNTED'NAME OF S1GNING OFFICEA OR DIRECTOR Date Daytime Phone # *
— — -

CR2ED34 (9/99)



