2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37790

1. Entity Name

MACDONALD TRAINING CENTER HOLDING CORP.

Secretary of State

02-14-2000 90172 028 ****70.00

Principal Place of Business Mailing Address

4304 BOY SCOUT BLVD.
TAMPA FL 33607-5730

4304 BOY SCOUT BLVD.
TAMPA FL 336071706

A we e= —

2. Principal Place of Business 3. Mailing Address

5420 W. Cypress Street

5420 W. Cypress Street

M A TR

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE tN THIS SPACE

City & State . Clty & State 4. FEI Number Applied For
Tampa, Florida ampa, Florida 533015430 Not Applicable
! 33607 Couniry 3 3607 Country 5, Certificate of Status Cesired X ?g.gg‘lﬁ?edciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TName Tt T -
TROCKE. MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2500 _ _
TAMPA FL 33602 City FL Zip Code
8. The above named enitity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[ L) v
SIGNATURE
Sl‘g‘n‘alurs‘ typed or printed name of registerad agent and title if applicabla {NOTE: Registared Agsant signature required when rainstating) DATE
PRLERLN
" FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD. ' [ Belete HLE [ Change [ Additien
NAME PENNINGTON, GEORGE H., JR. NAME
STREET a00RESS | 4304 BOY SCOUT BLVD. seeraookess | 5420 W. Cypress Street
om-s-2P | TAMPA FL 33607 CITY-5T-2IP Tampa, Florida 33607
TLE CD [ Deleie TITLE [ change [ Addition
NAME BOZEMANN, WILLIAM L. NAME
STREET ADDRESS 201 S LINCOLN AVE STREET ADDRESS
CITY-S7-2iP TAMPA FL e - CITY-5T-2ZIP R -
TMLE 3 I O pelete LE [ Change [ Acdition
NAME TROCKE, MICHAEL T. NAME
streeT anoRess | 101 E. KENNEDY BLVD., SUITE 2500 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33802 CITY-§T-71P
TMLE D 1 Delete TILE O change [ Addition
HAME FLYNN, PAUL NAME
sTREET ADDRESS | 425 MONTROSE AVENUE STAEET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TTLE D [ Delete TITLE O change [ Addition
1 NamE KELLY, PETER NAME
streer a0DAESS | 501 E KENNEDY BLVD., SUITE 1400 STREET ADDRESS
GITY-ST-2IF TAMPA FL CITY-5T-2IP
TMLE TO [ Delete TMLE [ chenge [ Addition
NAME DEBOISER, KIMBERLEE NAME
sTReeT ADDRESS | 5420 BAY CENTER DRIVE SUTE 108 STREET ACDRESS
CITY-ST-ZIP TAMPA FL 33609 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is frue an
of the corporation or the recenver or trusteg-emmQwered 10 execulg

L”C;f&x)U(;eorg”'“\H Pennington, Jr. 2/9/00

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(813) 870-1300

SIGNATURE ANDTYPED e

= RINTED NAME QF SIGNING OFFICER OR DIRECTOR

- Date Daytme Phone #

Feb 14, 2000 8:00 am '

CR2E037 (9/99)



