FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J53548 Secretar V of State
1. Enlity Name 01-24-2003 90093 047 ***150.00
MCDONALD DEANTHONY CONSOLIDATED, INC.
Principal Place of Business Malling Address
400 MIDOLE AVE 4400 MIDDLE AVE vuuuJguagg
SARASOTA FL 34234 SARASOTA FL 34234 .
2. Principal Place of Business 3. Malling Address ”"Ml l'll I“II mll I""nll‘ !I“ Iml I‘I|||||‘l I[l“ I'I” l[l" ||I|
SHree S
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied For
59-2753961 Not Applicable
ap Country 2p Country 6. Certificate of Status Desired O ?g'gesqlﬁ:ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - ——— T v T e = m v g e e O NAM@ e ey - e S B s womm W poa w3
DEANTHONY, JOHN Street Address (P.0. Box Number is Not Accepiable)
4400 MIDDLE AVENUE
SARASOTA FL 34234
City FL Zip Code

8. The above named enlity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent. J
SIGNATURE M Z PR ZLE

‘Signatmﬁeu or prmt‘e’d name of registered agent ancftitie if applicable. _/(NOTE: Rafjistered Agent signature requifad when reinsiating) DE
i
AHF:IR:ZN“O‘;';;S F;EEJ" i:soésg 00 , 9. Election Campaign Financing $5.00 May Be
@ Y 1, i - Trust Fund Coentribution. O Addad to Fees
Make Check Payabie to Fiorida Department of State ‘
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [ change [ Addition
NAME DEANTHONY, JOHN NAME :
sTREET ADDRESS | 7133 MELROSE PLACE STREET ADDRESS .
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP “
TITLE VP ) Delete TITLE ‘ ) change [ Aadition
NAME DEANTHONY, CHERYL NAME
STREET ADDRESS | 713 MELROSE PLACE STREET ADDRESS
om-5-2¢ | BRADENTON FL 34203 CiTY-ST-2P
TITLE ’ ) . L. O petete | L o e om . - . DOchange [ Additicn
NAME NAME . )
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete WL [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIvY-3T1-21P
TLE [ Delete TITLE Ol Change [ Additign
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . CITY-ST-2P
TITLE [ Defete TIMLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other [ empowered.
3 n / e .
SIGNATURE: _ (AN --”ng" LoE .. (.,a/ /523

}E’ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIAECTOR

Daytime Phone #

+
|
|
|
"
|
I

CR2E034 {10/02)



