2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F69538 FIED
‘ 1. Entity Name May 10, 2000 8:00 am
. G.T. MCDONALD ENTERPRISES, INC. Secretary Of State
05-10-2000 90179 012 ***150.00
Principal Place of Business Mailing Address
161 NW. 127TH AVE. 161 NW. 127TH AVE.
PLANTATION FL 33325 PLANTATION FL 33325-2317
2 rsa a5 v AL AR CKAIARER R
Suite, ApL. #, eto. Sulte, Apt. # elc. DO NOT WRITE IN THIS SPACE
Ciy & Stats Cily & State 4. FEI Number Applied For
. 59-2228897 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired a ?ese'z:g‘ Lﬁg‘ﬂ“””a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered {ugem

- - = - ewt e— -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Net Acceptable)

TALLAHASSEE FL. 32301

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 or printed name of registered agent and ttfe It applicable. {NOTE: Registered Agent signal.ire fequired whan remstating) DATE
e et i | anor MaY 1, 2000 oo wilbe ssabop | "> EeotnCompainFnancia - $8.00 ey oo
I ’ ’ : Trust Fund Contribution. | Added to Fees
{See criteria on back) A Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ change [ Addition
NAME MCDONALD, GERALD T HAME
staeer aooress | 161 N.W. 127TH AVENUE STREET ADDRESS
CITY-ST-ZiP PLANTATION FL CiTY-ST-2IP
TITLE VIS O pelete TITLE [ change [T Addition
NAME MCDONALD, JOANNE NAME
sreeTaooress | 161 NW 127TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TILE O oetete -- ~—~B TILE - = = —ewmo=— = meme o= . == - [5} Ghange-~ -[3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ pelete TITLE [C] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-T1P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicatéd 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 o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Ilke empowered.

SIGNATURE: ___Z 27

_SENATURE ANDTTPED OR PRIN

Gordd T-MDopald — H-26-00 454 475-8332~

. 3 " .
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



