2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.J12409

1. Entity Name

MCDONALD & SHEARER, PA.

Principal Place of Business

2000 £ EDGEWCOD DR
SUITE #107

LAKELAND FL 33803
us

Mailing Address

000 E EDGEWOOD DR
SUITE #107

LAKELAND FL 33803-3638
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90035 040 ***150.00

IR ER TR IR

DO NOT WRITE 1IN THIS SPACE

4. FEI Number Applied For

CR2E034 (9/99)

City & State City & State
59—2622737 Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ}ddilional
Fee Required
~- . . B6.-Mame and Address of Current Registered Agent - - - 7. Name and Address of New Registerad Agent - -
Name
MCDONALD' THOMAS A. Street Address (P.O. Box Number is Not Acceptable)
2000 E EDGEWOOD DR
SUITE 107
LAKELAND FL 33803 City F L 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 Fiorida.
| SIGNATURE
Y¥-x +0 "o iSignatura, typed or printed name of registered agent and t_ma ifapplicable.. - ™ ™ (NOTE: Registerod Agent signature required whan reinstating) DATE
Wg: 2This'Eorpdration is eligible 1o satisfy ts Intangible :FILE NOW!I! FEE IS $150.00 . C
A 10. E£lection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) x Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS FE. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT DETre oeger iy O Calete TILE [ change ] Addition
NAME SHEARER LAWRENCE D NAME
STREET ADSRESS | 2000 E EDGEWOOQD DR 107 STREET ADDRESS ,
CITY-ST-2P LAKELAND FL CITY-ST-2IP
TIMLE b O elete TIME O Change [ Addition
NAME MCDONALD, THOMAS A. NAME
sTREeT ADDRESS | 2000 E EDGEWOQOD DR 107 STREET ADDRESS
cmv-s1-2p | LAKELAND FL CITY-57-2IP
TILE - ’ “ Ooelete =~ - ™ne - - - [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TILE ] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelete TITLE [ change  [) Addition
NAME N ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP " - : CITY-ST-2P ,
THTLE [ pelete TITLE [[] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /-) CITY-ST-ZiP

13. | hereby certify that the information supplie

SIGNATURE: ‘/

r the exemption statad in

tion 118.07{3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director
T 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

20D BB -elsSBDS”

Sl WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmsc(on

Date Daylime Phcne #

Y VR

—a e 1 LY



