2000 UNIFORM BUSINES!S REPORT (UBR)
DOCUMENT # J53548 |

1. Entity Name

MCDONALD DEANTHONY CONSOCLIDATED, Ihllc.
|

Mailing Address

Principal Place of Business

SARASOTAFL™3 o ._sm&seH-thssT
4237
Yoo middls AVE: ¢4oo macécéée_ AVE -

S4R4seTA- FL. 323

3 Mailing:; Address
Yoo ptoddl Avs

Suite, Apt. #, etc.

SALASoTA- FL. ,31/2.35’

2. Principal Place of Business

oo My ddle 4vF

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90068 010 ***150.00

JADODGERNR TR TR

DO NOT WRITE IN THIS SPACE

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Tax filing requirement and elects ta do so.
{See criteria on back}

|

City & State City & State 4, FEI Number 50-275396 1 Applied For
SALASETHA - FL S _4124.5 o7 A F < Not Applicable
Zire - Country Country $8.75 Additional
‘3‘!‘-!'2:? S |.Sireccra 3 ‘{ 2.‘ 3¢ | S4Rdss 7 | 5 CertfosteciSalusDesied O - Lpoqiied - |
o N 6. Name and Address of Current Fleglstered Agem 7. Name and Address of New Registered Agent
‘ Name
DEANTHONY’ JOHN { Street Address (P.O. Box Number is Not Acceptable)
4400 MIDDLE AVENUE
SARASOTA FL 34234
City Zip Code
| FL
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 tle apphcal‘::\e. {NOTE' Registered Agent signature required when reinstating) DATE
) . L . m
9. This carporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

11. OFFICEAS AND DIRECTORS  , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIE DST | elete TITLE [ change (] Addiion | &
NAME MCDONALD, MARCIA D. i NAME o
sTReET ADDRESS | 1302 GEORGETOWNE CIRCLE | STREET ADDRESS §
CITY-§T-2IP SARASOTA FL Lo, CITY-ST-2IP w
TITLE P | piete TITE Ol crange L Addition | O
NAME MCDONALD, JAMES T | HAME

staeeT aoRess | 1302 GEORGETOWNE CR. | STREET ADDRESS

crv-st-zf | SARASOTA FL o orv-stze |

e v ) ] Delete TILE Pﬂp‘s roEST EAChange [ Adgiton
NAME DEANTHONY, JOHN HAME :

streer aooress | 150 LYCHEE RD. STREET ADDRESS

CITY-5T-2 NOKOMIS FL 34275 CITY-§T-2IP

TITLE | [ Delete TILE [T) Change [ Addition
NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST1-ZiP

TTLE | O Delete TITLE [ Change [ Addition
NAME | HAME

STREET ADDRESS | STREET ADDRESS

CITY-81-2IP J‘ CITY-ST-ZIP

TmE ‘ [ Dalete TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS | STREST ADDRESS

CITY-ST- 7P ‘ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporanon or the recel P

ea-ampowered 10 execute this report a
ress, ity all other like empo -
X amum s r#/ 37

h_.-..

IR AT

does not gualify for the exemption stated in Section 119.67(3)(1), Florida Stalutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/98l GHI-3éL- YLD

K le‘ﬂl

/SIGNATURE AN TYPED G FRINTED NAME Df SIGRING GFFICER qubﬁuma

Data Daytime Phong #

¥

Ve i



