2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  K01000 TR Secretary of State
1. Entity Name : | 02-10-2003 90434 048 ***150.00
MCDONAILD FINANCIAL ADVISORS, INC.
Principal Place of Business Maliling Address
6015 CHESTER CR 6015 CHESTER CR
207 €87
R AR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2863072 Not Applicable
“ip Country Zp Country 5. Cerlificale of Status Desired ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .- P TeTErT - —— T Name_.—- - —_—
STRATFORD, STEPHEN Street Address (P.C. Box Number is Not Acceptable)
.1838 GULF LIFE TOWER

" JACKSONVILLE FL 32207

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. ({NOTE: Registerat Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [JcChange  [J Addition
NAME MCDONALD, JAMES L. NAME
sireeT avoress | 2228 CHERYL ORIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE SVP ﬁnesme TIMLE SNV°?P [] Ghange ﬂ Addition
NAME MCDONALD, MARY W NAME KATHLEEN M| TRay
STREET ADDRESS | 2203 CHERYL DRIVE SREETADDAESS | 4 Bra S W 3 o wAY
arv-size | JACKSONVILLE FL 32217 CiTY-ST-2P G AINESNTLL £ FL  31Lo¥
TnLE [ Delete TILE O change [ Addition
NAME - K . —— < cm W MAME T )T s e e e P - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTy-ST-2F
TME [ petete TITLE O change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS A
CITY-ST- 7P CITY-ST-2ZIP ' -

12. | hereby certily that the information supplied with this flling does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrent with an address, with allother like erpgowered.

SIGNATURE:

EMiNG OFFICER OR DARECTOR Daytime Phone ¥

g

>
=

CR2E034 (10/02)



