2003 NOT-FOR-PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 27, 2003 8:00 am |

DOCUMENT # N37788

1. Entity Name

MACDONALD TRAINING CENTER FOUNDATION, INC.

Principai Place of Business

5420 W CYPRESS ST
TAMPA FL 33607

Mailing Address

5420 W CYPRESS ST
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

NPV RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

03-27-2003 90106 038 ****5] 25

I

ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3015432 Appiied For
Mot Applicable
Zi cuntr Zi Count it
® ¢ Y P ountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
L . o - . Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TROCKE,

MICHAEL T

101 E. KENNEDY BLVD.

Street Address (P.G. Box Number is Not Acceptable}

SUITE 2800
TAMPA FL 33602 City FL Zip Code
—

8. The above n submits this statemepi{or the purpsse of changin registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatiofis of regigtered agent. .

4

SIGNATURE / 2722+ @ s /‘{ :

- Slgnadure, typed or printed name of registeredldgent and title iPplicabe. {NOTE: Registerad Agent signature requirad whan reinstating) DATE

4 V4
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Gontribution. Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O3 Delete THLE JHchange (] Addition
4 y T ———
wue (FREYVOGE) JAMES M o FreyYogEL
sTReeT ADDRESS | 5420 W CYPRESS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CIFY-ST-2IP
E - vcD 1 Detete e [ Change [ Addition
NAME BASHAM, BOB HAME
STREET ADCRESS | 2202 N WESTSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-§T-7IP
e - —|TD- T El-petate————f~mes s === ——(ff g [ MGG G

NAME DIAZ, RICHARD NAME
STREET ADDRESS | $40+-N-WESTSHORE BLVD-SUITE-200- STREETADDRESS 5444 Bay Center Drive, Suite 122
CITY-ST-2IP TAMPA EL 33607 CITY-8T-2IP
TLE SD 1 Delete MLE Clchange [ Addibon |
NAME LUBRANO, ANGELA NAME
STREET ADDRESS | 3401 HENDERSON BLVD SUITE E STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-S1-2IP
TILE &0 [J Delete TE [l Change [ Adéltion
NAME KELLY, PETER NAME
sTREeT ADORESS | $00 S ASHLEY DRIVE SUITE 1300 STREET ADDRESS
CITY-ST-2IP TAMPA FEL 33602 CIry-S1-2P .
TmE C (] Dlete TITLE O crange [ Acdition
HAME William L. Bozeman HAME
STREETADDRESS | 506 Sanfield Street STREET ADDRESS
CITY-ST-ZIP Brandon. FL 335 11 GITY-ST-ZIP

12. { hereby certify that the infg
indicated on this reporj.af supplemental repoert is true and ag
of the corporation or

changed, or on an gftachmenf with an address, wit other i . empowerad.
SIGNATURE: WZMHL Yoty 225D B1%-870-1300

& receiyer or trustee empowered

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
xecyfe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




