2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # 734978 Weeretary of State

CENTRAL FLORIDA MCDONALD'S OWNERS/OPERATORSASSOC 04-08-2002 90257 001 =*61.25
IATION, INC.
Brincipal Place of Business Mailing Address
74 W SR 436 900 4TH ST. NORTH
"™ % GRANADA BLVD SUITE 300 SUITE 300
*AMONTE SPRINGS FL 32714 ST. PETERSBURG FL 33702
us
s s s IOAR AR A R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1699928 Not Applicable
Zip Country Zip Country O  $8.75 Addiiona

5. Certificate of Status Desired

Fee Required

0041551

6220 S ORANGE BLOSSOM TRAIL STE 400A

ORLANDO.FL 32809
£ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

\3

SIGNATURE
Signatura, typed or printad name cf registered agent and 1itle if applicable. {NQOTE: Reg Ageni ired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Delele | TmE PD % Change  [X] Additicn
NAME STRAUB, B NAME LoPEZ, L
STREET ADDRESS | 849 CHENEY. HWY STREETADDRESS | ¢/ R3S 8 Femwaesr Cr
omv-st2° | TITUSVILLE FL 32780 orv-s-2v | Og/ande _Fe  F383 7
TITLE VPD O Delete | Tmie [ Change [ Addition
NAME WRIGHT, TIM NAME
STREET ADORESS |31 STONEGATE N { STREET ADDRESS
CITY-ST-21P LONGWOOD FL H ciry-sT-2ip
me. |8 . - Oloses me | . e eimen e _.[dCnange  [JAddiion.
HAME MORTON, ROGER NAME )
STREET ADORESS | 5255 MILLSTREAM DR. STREET ADDRESS
CITY-ST-7IP ST. CLOUD FL CITY-ST-2P
TITLE T [ Delete TimE O change [ Addition
HAME WATSON, JEFF NAME
STREET AODRESS (6220 § ORANGE BLOSOOM TRAIL STE 400A | sReeT aDoRess
CIrY-§7-2IP ORLANDO FL 32809 | cimy-sT-2P
TME [ Delate TITLE [(Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE O cChange [ Addition
MAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P ]

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn 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 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name anpears in Block 10 or Elock‘11 if

changed, or on an gttachmen an address, with all other like empowered.
C}[ & DATE

Sye
e et AT I E A B Al DO IRTER M ARIE M SRR YT B i Ful S s Neata TV e PRems i ———

Ay

SIGNATURE:\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o e e — — s et e fmn kT e —- S ——— A l . -
WATSON, JEFF Street Address (P.O. Box Number is Not Acceptable)

CR2E037 (9/01)



