20061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37790

1. Entity Name

MACDONALD TRAINING CENTER HOLDING CORP.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90019 028 ****70.00

Principal Place of Business Mailin'g Address
5420 W CYPRESS STREET 5420 W CYPRESS STREET e - e e
TAMPA FL 33607-5730 TAMPA FL 33607-5720
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3015430 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired m $8'75 ﬁfdditiona!
Fee Required

6. Namie and Addressof Current Registered’Agent™ "~~~ ~

7. Name and Address of New Registered Agent~— " —~——

Name
TROCKE  MOHAEL. T

TROCKE. MICHAEL T Street Address (P.0.'Box Number is Not Acceptable)
s .

O] E. KENNDY TZiup.

101 E. KENNEDY BLVD.

SUITE 2500 Suire L8800
City Zip Cod
TAMPA FL 33602 ' TA mPA FL g"g(‘;éa

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
Slgnature, typad or printad nama of registerad agent and title if applicabls. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD £ Delete me [3 Charge [ Addition
NAME PENNINGTON, GEORGE H., JR. NAME
STREET ADDRESS | 5420 W CYPRESS STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP )
TITLE cD ﬂnefele TILE CHAPLMAN [ Change N Addition
mve - | BOZEMANN, WILLIAM L. A Bavmans, Phicae A
STREET ADDRESS | 201 S LINCOLN AVE sweetaporiss | P 0. IB0x 509
ory-sT-2 <\ TAMPA FL - C QON-SIIP [TAmMPA FL EZp0) e < - eaan -
e D N Delete TILE SECRETALY 7 kf[:hange [ Addition
N TROCKE, MICHAEL T. N TROLKE ) M A T oira 2407
smeeT a00Ress | 104 E, KENNEDY BLVD., SUITE 2500 stvge1 aovhess | JO1 . KRANOY BLUO:
Cry-S1-zp TAMPA FL 33602 CITY-ST-ZP 7Ameh fL 33,02
TITLE D 7 Delete TITLE O change 3 Aadition
NAME FLYNN, PAUL NAME
STREETABDRESS | 425 MONTROSE AVENUE STREET ADDRESS
CITY-§T-7iP TAMPA FL CITY-5T-2P
TILE D [ Deiete TITLE [J Change  [] Addition
NAVE KELLY, PETER NANE
STREETADDRESS | 501 E KENNEDY BLVD., SUITE 1400 STREET ADDRESS
CITY-57-2IP TAMPA FL CITY-$T-2IP
TILE 1 ' W Detete T TIEASVARN [ Ghange Addition
NAME DEBOISER, KIMBERLEE v OiAY, Qp‘“’g"" Cineh, Sui7h 0© ¥
STREETADDRESS | 5420 BAY CENTER DRIVE SUITE 108 sTREETADDRESS | 2OCS B fim Ry,
CITY-ST-21P TAMPA FL 33809 CITY-ST-21P TAMPIQ, FL 33007

12. | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Siatutes, ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigpat
of the corporaticn or the receiver or trustee empowel e eI

changed, or on an attachment with an acdgress, wi

SIGNATURE: S

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

Date Daytime Phora #

CR2E037 (10/00)



