2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736343 Mar 06, 2000 8:00 am

1. Entity Name Secretary Of State

1
MCDONALD'S JACKSONVILLE CO-OP ADVERTISING ASSOCI 03.06.2000 90026 010 =61 25
Principal Place of éusiness ) Mailing Address
8265 BAYBERRY ROAD 8265 BAYBERRY ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7432
Suite, Apt. #, etc, ) Suite, Apt. #, etc, 0O NOT WRITE iN THIS SPACE
City & State ' Clty & State 4. FE! Number Applied For
591 723976 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = . e e =L - Name —
RO. f |
SHORSTE'N, MARK Street Address (P.O. Box Number is Not Acceptable)
8265 BAYBERRY ROAD
JACKSONVILLE FL 32256

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.

SIGNATURE

Signature, typed ar printad name of registered agent and title it applcable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE VPD 7 pelete TITLE [ Changa (] Addition
NAVE AMEEN, DAVID NavE
STREET ADDRESS | 5451 ROOSEVELT ROAD STREET ADDRESS
CITY-ST-21P JACKSONV'U_E FL CITY-ST-2IP
TITLE 1)) O Delete TITLE [ change [ Addition
NAME LIMA, JACK NAME
STREET ADDRESS | 11130 LEM TURNER DR STREET ADDRESS
CITY-§7-2IP JAGKSONV“_LE FL CITY-5T-2IP
TITLE SD . . B 7 Delete TITLE [ Change [ Addition
NAME MULLINS, DAVID T . NAME : = -
STREET ADDRESS | 1591 QWL HOLLOW LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE PD O Celete TITLE [ change [ Addition
NAME GRIMES, GARY NAME
STREET ADDRESS | 12266 DOVE RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE [ Detete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TNLE 1 Delete TITLE [ change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal 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 corpoeration or the receivgrr frustee empowered to uta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addressAwith all 2therfike empowered.

S\ iz 2 2 IRED 3/8/00 oy 2opasys”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytime Phorie #

SIGNATURE:

CR2E037 (9/99)



