5N

- . 2000 UNIFORM BUSINESS REPQE&UBH)
DOCUMENT # N98000007392

1. Enlity Name

SOUTH FLORIDA MCDONALD'S MARKETING ASSOCIATION,

Ny

FILED
Jun 27,2000 8:00 am
Secretary of State

05-16-2000 90787 027 ****70.00

Principal Place of Business

1061 NW. THRD STREET
CORAL SPRINGS FL 3071-8117

Mailing Address

10951 NW. THIRD STREET
CORAL SPRINGS FL 330718117

55565 Toun Center Ciiele

"BAGE N, 53 Sireed

Suite.

Soije ié 00

uile.'.AFLéi.. etc. 314

DO NOT WRITE IN THIS SPACE

City & Sta - ily & State - . 4. FEI plumber Appliad For
BQCQ RQ"IU’J, F_’Q_ﬂd& {ﬁ,‘aml " F’Drlda éSb-OS’iQSQ | Not Applicable
3 jtq 8(0 Country .23m5f Lo (0 Country 5. Cericate of Status Desirod v gg.;fg m\ional
6. Name and Address of Currant Reglstered Agent 7. Names and Addrass of Now Registered Agent
—— - o — Name ' —
HART BRIAN-A - - Street Address (P.O. Box Number is Not Acc!_eplama)
_1700 SUN TRUST. INTERNATIONAL CENTER e T T — 1.
ONE SOUTHEAST THIRD AVE. ‘ ‘ e
MM FL 33131 | l City Fr [ 200
8. The above namad enlity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
SIGNATURE
Shyhasute, typed O pinesd name of Tegisieeed agont and s § appicetie. {HOTE. Regiitred Agent signetu's recurired when feinuating) DATE
'FILE NOW: . Y [Election Campaign Fiﬁanc'ing .". $5.60 Nfay Ba Make Chmﬂ" Payable 1o’
_FEEIS$61,25  ~ _ . .|‘. . TwsiFund Contibution. -+ Addedto Fees ' ___ Department of State " '
10. . OFFICERS AND QIRECTORS ;:f T . ADDIIONS/GHANGES TO OFFICERS AND DIRECTORS iN 0, .
e 3 Deteta Tme TP D, - . O ctange [ Adtition | &
NAME Cn HAME J i fl\ﬂ’\iﬁ“. DrE’.SI\le 'M %
STREET ADDAESS smeetaooeess |1 22,657 S 129 ourt : 2
CTY-5T-2P CITY-5T-2P iami . FL 23i Bl . ]
e O Detete e V.. D - ' ] Chengz Additin | O
RAME NAME mi ke. Adams th m
STAEET ADDRESS sreeaomvess ({023 SMAVE. Nor
OITY-ST- 2P CY-SEAP NO.Q'_@S FL 33942 .
e - N (3 osete e ST T Doy Addon
NAME NANE Brendq WE'-HE_ { R
 STREE ADDRESS _ sz ooess |09 51 NW 35tree ]
“JLamesrize— — o ora Sty FL2307] Snm—
nne O patete me i . [ Change Addition
NAME N Pete Menende Z D ¥
STREEY ADORESS smaraoness (B0 NW 53 ST, 314
CITY-$1- 2P avs-e  |MNiQmi, FL 33 ls
1 THE 5 oetee THE O Charge [ Acdiion
HAME NAME
STREEY ADDRESS SIREET ADORESS
CITY- §T-2P CITY-51-2P
e O Delete TLE (O cChange [ Adaklon |
, MAME o7 NAME - P
L SsmEERADDRESS [ T T T 77T 7 : A L E TRTE LT
CITY-§T-2P ) ” Tt - ovsE@T 4 T PR RS

13, | hereby certlfy that the information supplied with this filing does not qualify for the examplion stated in Section 1 -19.07&3)0). Florlda Statutes, | further cerlify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal e A r
of the corporation or the receiver or trustes empowered to execule this report as sequired by Chapter 617. Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an altachmagrwith an address, with al! other like empowered.

SIGNATURE:

oct as il made under oath; that | am an officer or direcior

- Jo- 2o 5 TS AEEE

Daytma Phone #




