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2002 UNIFO&M BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

. ] - eI r’,!'*_\_
DOCUMENT # N97000006889 Secretary of State
1. I%ntrty Name 05-14-2002 90314 037 ****g] 25
'YHE:MACDONALD FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address ,
a‘_iT'S-'.I-ﬂDDEN RIVER PARKWAY 8675 HIDDEN RIVER PARKWAY !
TAMPA FL: 33637 TAMPA FL 33637 '
4 . L
'?;uite. Apt. #, etc. Suite, Apt. #, slc. DO NOT WHITE IN THIS SPACE
[ ]
City & State City & State 4, FEI Number Applied For
B U S o e i - 593483045 Not Applicable
“p Couniry zp Country 5§, Certilicate of Status Dasired a $8.75 Additionat
: Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent
] Nams
MACDONALD, JOHN L . .W ‘7 Strast Address (P.O. Box Number is Noi Acceptabley™— —— —~ " T T T |7 T T
*
8575 HIDDEN RIVER PARKWAY
TAMPA FL 33537
City F L Zip Code
8. The above named entity submits ths statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
smmruw/@"-l‘a :
Signature, ty?darmwed"mﬂnnlroginuud e and ke | 2pphcutie. (NOTE: Ragisterad Agant £ionanirs requined whes: ek % DaTE °
. 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . D - 1 Detete MLE OcChange [1Asditlen |S
NAME MAGDONALD, JOHN o~ gE
sweer aporess (8675 HIDDEN RIVER PARKWAY STREET ADDRESS [
crv-s1-2P | TAMPA FL 33837 ey-sT-2IP” g
Tne D O oetete me DChange [ Addition | O
|svéer TGRS | 8675 HIDDEN RIVER PARKWAY ~ — "~ “f smrmadis [ 7 T 0 CormoT s
orr-s1-2p | TAMPA FL 33637 o-s1-2p -
THE D . [ O Detete e Clchangs [ Adeltien
— |- ee— —={ STOLZBERG MAXWELL s o i e N SN .
streeT a0oResS | 199 ROGERS DRIVE STREET ADDRESS
orv-s-zr | SCARSDALE NY {10583 c-§1- 2P
TME O pelete TME . Ochange [ Addition
NAME NAME .
STREET ADORESS STREET ADOF
CITY-S1-21P CITY-57-21P,
TLE 3 oelets TME [JChange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDFESS
CIY-ST-IP CiTY-S1-2P B
Tme O pelete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2F . . Y- ST-2P
12 | hereby certify that the Information sugplied with this filin doas not gualily for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further cerity that the infarmation
* _ indicated an this repor or supplemeiital taport is true and accurate and that my signature shafl have the same lagal elfect as it made undsr cath; that | am an officer of director
of the corporation or the receiver ok trusiesjpmpowered lo execute this report a5 required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Biock 11f
changed, o on an attachment with A || bgs, with allgther like p% *
¥z vy et ARED e
SIGNATURE: PIGNATURS L’-’SL%LJ e < - @Z.Q’ -
sml.\wns AND ﬁfummnm;osmmomcmmmwon Dete Daytime Phone ¢

| SN




