~2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT # N37797

1. Entity Name

MACDONALD TRAINING CENTER PROPERTIES, INC.

Secretary of State

03-27-2003 90106 037 ****5] .25

Mailing Address

5420 W. CYPRESS STREET
TAMPA FL 33607

Principal Place of Business

5420 W. CYPRESS STREET
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

ARV R VERR N

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3010534 Applied For
Not Applicable
“e Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
- 6. Nameé and Address ot Current Registered Agent’ i e — 7.=Name and Address.of New Registered . Agent _
Name
TROCKE' M'CHAEL T Street Address (FO. Box Number is Not Acceptable)
101 E KENNEDY BLVD
SUITE 2800
TAMPA FL 33602

City

Zipn Code

FL

8. The above n,

Lyt

SIGNATURE

ed enftity submits this statement rthe pufpose of changing its regfstered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligatiofs of registered agent

Sigpature, typed or pnnlad name of rsglsléad agent and lide \l ap

{NOTE: Registered Agel:n signature required whan reinstating)

DATE

/

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TMLE O change [ Addition | &
NAME FREYVOGEL, JAMES M NAME =
sTreet anoress | 5420 W. CYPRESS STREET STREET ADDRESS g
CiTY-ST-2IP TAMPA FL 33607 CITY-ST-21P a
TITLE fD [ Delets TITLE [ Change [ Addition g
HAME TROCKE, MICHAEL T NAME

STREET ADDRESS | PO _BOX 172609 . STREET ADDRESS

omv-s-2e | TAMPA FL 33872-0609 TTTem e TEMY-STIPT - |-+ o s s s oo -

s T O Delet TImE o Change [ Addition
NAME DIAZ, RICHARD NAME

STHEET ADORESS (14 +-N-WEGTSHORE-BLVE-STE-206 smeeTanoress {5444 Bay Center Drive, Suite 122

CITY-5T-ZIP TAMPA FL. 33607 CITY-ST-ZP

TITLE D 3 Oelete TITLE W Change [ Addition
NAME KELLY, PETER J NAME

STREET ACDRESS | 100 S ASHLEY DR-STF-1330 STREET ADDRESS | Suite 1300

CITY-ST-2IP TAMPA FL 33602 CRY-ST-2IP

TLE C O oelete TITE ®Thange [ Addition
NAME WOO0D, TOM NAME

sTreeT acoress | 101 E KENNEDY BLVD STE 2800 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33607— CITY-ST-2P 33602

TTLE 8 O Detete TILE () change [ Addition
NAME DEBOSIER, KIMBERLEE NAME

STREET ADDRESS | 1305 E TWIGGS ST STREET ADDRESS

onv-st-2¢ | TAMPA FL 33602 CITY-ST-ZIP

12. | hereby certify that the information
indicated on this report or suppgiementaf report is true and accurate al
kiee empoweared 10 execu

of the corporation or the receiyer or tr

atpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
hat my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
port as required &

hapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




