2003 NOT-FOR-PROFIT CORPORATION FILED ;
. UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

1. Entity Name 03-28-2003 90098 (045 ****g] 25
MACDONALD TRAINING CENTER, INC.
Principal Place of Business Mailing Address
5420 W. CYPRESS ST 5420 W. CYPRESS ST
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number 59'0777827 Applied For
Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
B T .. FeeRequired  __ .
T | i——"=5_"Name and"Address of Current Registered Agent{™ T 7. Name and Address of New Registered Agent
. Name
TROCKE, MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
101 E.KENNEOY BLVD
SUITE 2500
TAMPA FL 33602 Ciy FL | 2¢Coo
/-) et | V)
8. The above n i i i e purpose of chap@ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of régistered agent.
SIGNATURE 2 -
t gsplicab\e‘ - {NQTE: Registered Agent signalure required when reinstating) DATE
/ L=
FILE NOW: FEE IS $61.25 9. Election Campaign r—?inancing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e+ PD _ O Detete TLE [ cChange [ Addition | &
NAME FREYVOGEL, JAMES M NAME S
STREET ADDRESS | 5420 W. CYPRESS ST STREET ADDRESS E
CITY-57-2IP TAMPA EL 33607 CITY-ST-7IP ‘ 8
o
TIMLE D O belsta TILE [JChange [ Addition &
~
NAME FLYNN, PAUL NAME ~
STREET ADDRESS | PO BOX 740 STREET ADDRESS
cni-st-2° - - | TAMPA-Fi=33601—— - -~ - T e RoOY-gIp =T e s T e T - T
i TIvVe O Detete e T/VC fCange [ Acditon
NAME DIAZ, RICHARD NAME
STREET ADGRESS | 3404-N-WESTSHORE-BLVD,-STE-200- seeraporess | 9444 Bay Center Drive, Suite 122
orv-st-z¢ | TAMPA FL 23607 LITY-5T-219 Tampa, FL 33607
TITLE D [ Delete TITLE ‘ E’Change O Aadition
NAME KELLY, PETER HAME
staeeT anoREsS | 100 S ASHLEY DR, $¥4E-160- STREETA0DRESS | Suite 1300
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE ¥ . O pevete TMLE [ Change [ Adtition
NAME SPEARS, PATRICIA NAME
sTReeT ADDRESS | 2413 BAYSHORE BLVD, #1504 STREET ADDRESS
Gily-§7-2IP TAMPA FL 33829 CITY-$T-7IP
TiTLE '} Mnexme TITLE [IcChange [ Addition
NAME WwOOD, DONALD NAME
stReeT ADDRESS | 4501 CARSON ST NE STREET ADDRESS
ov-sT-2¢ | SAINT PETERSBURG FL 33703 CITY-§7-2P
12. | hereby certify that the inforzetich supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report opSupplethental report is true and accutate 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 thefeceiverr trustee empowered to this report as reqysred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag yith an address, with all gther likg empowered.
(W LA Y L3 §
YAl

SIGNATURE:




