2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 736343 Feb 12, 2001 8:00 am
Vo Secretary of State

0013475

MCDONALD'S JACKSONVILLE CO-OP ADVERTISING ASSOCI 02-12-2001 90236 006 ****6] .25
Principal Place of Business Mailing Address
8265 BAYBERRY ROAD 8265 BAYBERRY ROAD .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 vAeLTYGd
R s [ MBIRMTIORIAR R EAIRER
Suite, Apl. #, elc. Suite, Aht. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1723976 Not Applicable
Zip Country Zip Country . 4 $8.75 Additional
) 5, Certificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent " '7. Name and Address of New Registered Agent
Name
SHORSTEIN, MARK Street Address (P.O. Box Number is Not Acceptable)
8265 BAYBERRY ROAD
JACKSONVILLE FL 32256 .
City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: $. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution, O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS tN 10
e VPD ] Delete TINE O chage [ Addition
NAME AMEEN, DAVID NAME
sweer apoaess | 5451 ROOSEVELT ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-21P
TITLE D [ belete TIMLE [ Change [ Addition
NAME LIMA, JACK NAME
sTREET ADDAESS | 11130 LEM TURNER DR STREET ADDRESS
orv-st-2P | JACKSONVILLE FL™™~ =~ S K ahed A - :
TIMLE SD (3 elete . TLE [ Change [ Addition
NAME MULLINS, DAVID NAME
STREET ADDRESS | 1501 QWL HOLLOW LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 : CITY-ST-2IP
TILE PD O Detete e ] Change [ Addition
NAME GRIMES, GARY NAME
STREET ADDRESS | 12266 DOVE RIDGE DRIVE STREET ADDRESS
cITY-$1-2IP TALLAHASSEE FL CITY-$T-71P
TNLE 0 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgrental 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 receivgf of trustee empowgered toefpcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmen, an address, like empowered.
zD 20! oy 28I

SIGNATURE: A - A
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)




