2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37797

1. Entity Name

MACDONALD TRAINING CENTER PROPERTIES, INC.

Principal Piace of Business

5420 W. GYPRESS STREET
TAMPA FL 33607

Mailing Address

TAMPA FL 33607

5420 W. CYPRESS STREET

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

02-03-2001 90019 026 ****70.00

=

2. Principal Place of Business

3. Mailing Address

IR

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

MDA

Tancke, micHAEL

Street Address (P.0. Box Number is Not Acceplable
TROCKE, MICHAEL T 7 DI E, S(an«f gy W ove prane)
101 E KENNEDY BLVD 200
SUITE 2500 SuTE
City Zip Code
TAMPA FL 33602 TAmeA FL | 5302
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 .
Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

12. | hereby certify that the information suppilied wilh this filin
indicated on this report or suppiemental repert is trug.ag
of the corporation or the receiver or t
changed, or on an att &

SIGNATURE:

stee empeWered tb execute thi

aron
of

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Data Navtima Phrona #

City & State City & State 4. FEI Number Applied For
59‘3010534 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $8.75 Agitionat
. Fee Required
- 6. Name and Address of Current Registered Agent ~ T 7. Name and Addiéss of New Registered Agent = -
Name

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delets TITLE SECRARTALY [ Change ﬂi\ddition 8
NAME PENNINGTON, GEORGE H JR NAME TROCKE, micHaEL T. S
STREET s00R6S5 | 5490 W, CYPRESS STREET steev sooness | PO. Bo¥ /72605 N
CITY-ST-2IP TAMPA FL 33607 ) CITY-ST-2IP Thmea FL 23672- 009 @
TITLE D XDgleta TITLE DlRfiCT'OE— [3 Change madition 5
NAME FLYNN, PAUL NAME DIAZ; RieHARD

sweETavRiss | 425 MONTROSEAVE .- . _ [ sweawooress | 2005 PanAm CIRELE,SVITE 200

CITY-57-ZIP TAMPA FL uN-sT2e VTAmPA FL 23007 B T
THILE DV \ﬁfneme TITLE O change [ Addition

NAME DEBOISER, KIMBERLEE NAME

STREET ADDRESS | 5420 BAY CENTER DRIVE SUITE 108 STREET ADDRESS

CITY-§T-2IP TAMPA FL 33600 CITY-§T-2P

TILE D O pelete THLE [ change [ Acdition
HAME KELLY, PETER J NAME

STREET ADDRESS | 201 N FRANKLIN ST, SUITE 2100 STREET ADDRESS

CiTY-$T-21P TAMPA FL 33802 CITY-57-21P

TILE CD 1 Detste TITLE [ Change (] Addition

NAME BAUMANN, PHILLIP A. NAME

STAEET ADDRESS | 5420 W. CYPRESS STREET STREET ADDRESS

CITY-ST-ZP ﬁ TAMPA FL 33607 CITY-5T-7IP

me." . ‘E?‘C,“'—: O Delete TMLE [ ¢hange [ Addition

nme T E LT - ' NAME

STREET ADDRESS | ~ - - - - - - STREET ADDRESS

CITY-ST-ZP - CITY-5T-2)p



