2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710419 Feb 03, 2001 8:00 am
1. Eniity N
ntty Name Secretary of State
MACDONALD TRAINING CENTER, INC. 02-03-2001 90040 D01 ****70.00
Principal Place of Business Mailing Address
5420 W. CYPRESS ST . 5420 W. CYPRESS ST
TAMPA FL 33807 TAMPA FL 33607 LUULv1lvU~LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59'0777827 Noet Applicable
dip Country Zip Country ” , $8.75 Additional
5. Certificate of Status Desired M Fee Required
I 6.”Name and Addréss of Currept Registered Agent - 7. Name'and ‘Address of New Reglstéred Agent ———-==" ===
Name
TH-DCKE.', MICHARL 7.
TROCKE, MICHAEL T Stje(e; fd%es?%%’s;xyNnge;g !\lct Acceptablg)
101 EKENNEDY BLVD
SUITE 2500 Svi1h L@oo
City Zip Code
TAMPA FL 33602 TAMPA FL 2004
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 Florida.
SIGNATURE
Signatura, typed or grinted name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW; 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. O  AddedtoFees Department of State :
10. OFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete ME [Jchange [ Addition
NAME GEORGE H.PENNINGTON JR. NAME
STREETADDRESS | 5420 W. CYPRESS ST STREET ADDRESS
CITY-57-2IP TAMPA FL 33607 CITY-ST-2IP
TILE D [ pelete TILE O change [ Addition
NAME FLYNN, PAUL NAME
STREET ADDRESS | 425 MONTROSE AVENUE STREET ADORESS
unv-stzP | TTAMPAFRL T T : Rl B - ORY-ST-ZP - T - ~ = © e
TME T ?‘Dgleig THLE T . [J Change KAddition
e SPEARS, REBECCA e DAz, MCHRED s Surre doo
STREET ADDRESS | 3405 W ML KING BLVD staect aooness | QODS PanAm CIROLE, Sui
CITy-ST-ZiP TAMPA FL 33607 CITy-S1-2IP TAMmPA L 22607
TILE D 7 Delete TITLE [ ¢change [ Acdition
NAME KELLY, PETER NAME
STREET ADDRESS | 201 N. FRANKLIN ST -STE 2100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-8T-2IP
TITLE c O Delete mE Jchange (] Addition
NAME DEBOISER, KIMBERLEE NAME
STREET ADDRESS | 5420' BAY CENTER DRIVE SUITE 108 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33808 CITY-§1-20P
TITLE vC F'uelete TITLE vC %Change ] Addition
NAME WOOD, DONALD , NAME 000, Do;MLDST NE
staeet a0oRess | 710 N. TAMPA ST STREET ADDRESS | 4501 CAASonl =7 N.&.
CITY-ST-2IP TAMPA FL 33802 M ov-srar |7, DgrgasBone  FC 33703
12. | 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 supplemental report is true and accurate and thal 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 empowerad to execute this re porkas required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an getgress, witti all bther iike ed.
? ot
SIGNATURE: Uk JHED
PE FR OR DIRECTOR Data Davtmea Phong #

CR2E037 {10/00)



