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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) May 06, 2003 8:00 am|

DOCUMENT #  J12409 Secretary of State
1. Entity Name 05-06-2003 90019 034 ***150.00
MCDONALD & SHEARER, P.A.
Principal Place of Business Mailing Address
2000 E EDGEWOOD DR 2000 € EDGEWOOD DR
SUITE #107 SUITE #107
LAKELAND FL 33803 LAKELAND FL 33802
r : U
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far

59-262273? Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired [ fi-ggqgfgc‘;ﬂmﬂ'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

MCDO * THOMAS A. Street Address (PO, Box Mumber is Not Acceptable)

2000 E EDGEWOOD DR

SUITE 107

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

3

SSIGNATURE
Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signatiire raquired when reinstating) DATE
G-
! FILE NOWI!! FEE IS $150.00
" N . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE DST O Delete TITLE Ol change [ Addition
NAME SHEARER, LAWRENCE D. NAME
streeT aooaess | 2000 E EDGEWOOD DR 107 STREET ADDRESS
crv-st-zp | LAKELAND FL CITY-ST-ZPP
TMLE D 3 Delete THLE [J change [ Addition
NAME MCDONALD, THOMAS A. NAME
STREET ADDRESS | 2000 E EDGEWOOD DR 107 STREET ADDRESS
CIY-5T-2IF LAKELAND FL CITY-$T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME . - - - - - NAME - - - s . -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delgte TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21p
TILE O petete TIMLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ GIFY-ST-ZP

tion sta:ed in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chzpter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

4 IQQ‘) 03 Qo2 SRS

12, | hereby certify that the information supplied with
indicated on this report or supplemental repot;
of the corporation or the receiver or fruste
changed, or on an attachment with an address,

SIGNATURE: ___ SIG

SIGNATUI i . NED NﬁOF muaﬂuﬁs: onﬁcr{v r > S\ o Cp Date ) Daylime Phone #

1

CR2E034 (10/02)



