2001 UNIFORM BUSINESS REPORT (UBR) FILED

B

DOCUMENT # 156443 - Mar 19, 2001 8:00 am
1. Entity Name .
. o Secretary of State
T CDONALD L COMPANY INC 03-19-2001 90050 009 ***150.00
Principal Place of Business Mailing Address
1217 BAYSHORE BLVD
INDIAN ROCKS BEACH, FL 33785 SAME BOg2¥1HL
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-0601991 Not Applicable
_ Zip A Country_h — . ) wZip e . C"“’_‘"V - .. - | 5. -Certificate ‘of'StalusDesired- O '?8'75 ﬁ_\dditional
7 ——— - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINDALE, MARY ANN
1217 BAYSHORE BLVD Street Addrass (F.Q. Box Number is Not Acceplable)
INDIAN ROCKS BEACH, FL 33785
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
*  Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen! signature required when rainstaling) DATE
S Ihlsffl:_orp?ratlgn ' el;glblde t? S?"ffyc:ts Intangible | - Aft FI;EA\?OV;{:::“ '!-;_.E“E Is.i'ls;:: 20% Oh 4| 10. Election Campaign Financing $5.00 may Be
ax ”n_g gqunremen and eiscts o do so. - JAHes .'1’ reewilibe , 55, . Trust Fund Contribution. O Added to Fees
{See criteria on back) O . Make Check Payable to Departinent of State. - o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE ‘ [Tl Change [ Additicn
NAME MARTINDALE, MARY ANN NAME
STREET ADDRESS l 217 BAYSHORE BLVD STREET ADDRESS
CT-ST2P _ | INDIAN ROCKS BFACH, FT. 33785 G- St-2e
TILE ST ] Delete TRLE ) [JChange  [J Addition
::F:EET ADDRESS MARTINDALE” NEWELL :::I‘Ei‘r ADDRESS
CITY-ST7-2IP l—2vl7 BAYSHORE BLVD | CITY-ST-21P
=l TNDIAN-ROCKS-BEACH, FL 33785 -
TITLE [T Detete TITLE [ change [ Addition
NAME : ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE O Delete ' TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE {1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS :
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: ;7MW MARY ANN MARTINDALE 94 f1nos  727-596-0638

susnmyﬁnowpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 paf Daytime Phone #

CR2E034 (11/00)



