2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F15656

MCDONALD REALTY SERVICES, INC.

Principal Place of Business

% JOALICE MCDONALD - - - ¢~

408 W RENFRO ST. STE 102
PLANT CITY FL 33566

Mailing Address
"% JOALICE MGCDONALD'

408 W RENFRO ST. STE 102

PLANT CITY FL 33566

2. Principal Place of Busginess

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91068 021 ***150.00

DA A UG OU

N

WWWMMMMMMMH

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 044 Applied For
59-2087 Not Applicable
Zi Count Zj Countr iti
P nry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . 6.-Name and Addrass of Current Reqistered Agent——=— -~ —|-=—.._-— . ~ .7.-Name and Address of New Registered Agent— — — —— -
Name
MCDONALD’ JOALICE Street Address (P.O. Box Number is Not Acceptable)
408 W RENFRO ST, STE 102

PLANT CITY FL

(9

Pl

City

FL

Zip Code

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. | am familiar with, and accept

the abligat istezii_gje/r:. ﬂ
SIGNATURE g WS Q I—V\AL

3

dliz/o3

5y natur!.’lypsd ar printed name of regmgred agant and title it 2pplicable.

[QOTE Registered Agent signature required whan rainstating)

| pare 7

iz

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITLE [ Change ] Addition
NAME MCDONALD, JOALICE NAME

streer aponess |520 E TRAPNELL RD STREET ADDRESS

onv-s7-z [PLANT CITY FL CITY-ST-2IP

TITLE v [ oelete THLE CJChange [ Addition
NAME TYSON, KARON M NAME

street a00ResS | 4808 CAMERON RD STREET ADDRESS

orv-st-ze {PLANT CITY FL 33567 CIry-57-2IP

TITLE - — [ Delete ~ == TIMLE . Pt e - - - - [C}:Change™ ~[Z] Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CAY-ST- 2P CITY-$T-2P

TTLE 1 pelete MLE Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

TITLE [ pelete TTLE Ol Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZIP

THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o exacujathis repart as requir

t with an address, witk all other likg
Gty

changed, or on an attdghm

SIGNATURE:

y Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Al o 213

. —
—

IGHATURE AND TYPED GR #RINTED MAME OF SIGNING OFFICER GR DIRECTOR

Da‘; ’

=2yt 90

%

CR2E034 (10/02)



