FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90412 013 ***150.00

p . L. "
2003 FOR PROFIT CORPORATION | 700 ‘
UNIFORM BUSINESS REPORT (UBR), 53088

DOCUMENT # P00000002103
1, Entity Name
MCDONALD FINANCIAL SERVICES, INC. (/
Principal Place of Business Mailing Adcress
660 CELEBRATION AYE. 660 CELEBRATION AVE.
140 140
CELEBRATION, FL 24747 CELEBRATION, FL. 34747
TR [ e AU 0 R

Sudte, ApL#, 81, Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

Chy & Staie City 8 Staze 4. FEVNumoer Applied For

84.1199211 ol Applc abke
7ip Country Zp Country | 5 cetometstansDesres L1 gese ‘;;5 mi:d:dmnnsl
8. Name and Address of Current Registwred Agent - 7, Name and Address of New Registered AGnt
Name
MCDONALD, DONALD A
?% CELEBRATION AVE. s Street Address {P.0. Box Number is Nol Acceptable)
CELEBRATION, FL 34747
Gy . FL lmg Code

8. The above named €niity subnmia this statement for the purpose of changing lt'a regnslered office or regigiered agent, or both, | the State ol Forida, | am familiar with, end a¢cept
the abligations of registerea agent. ©

SIGNATURE
Sunaimse. e of prmed name < iz agEnLand il | e dcale. (NOTE. Boyis miau Aydint 3iunaiusd shguia whan &insw i) DATE
9. Election Campaign Financing $5.00 My Be
Trust funa Conribution. i} Added to Fees
S e R R :
10 OFFIGERS AND DIFECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D [ e me —D] [l S Change [ Addbon | N
nanE MCOQONALD, DONALD A KANE . =)
STEET sbipess | 4O RIS ST. STRETADDAESS §
cih-s1-7p CELEBRATION, FL 34747 ) ey-5T-2p g
e [ T Deier me  [DfVP AT Chonge (] Auhion g
HANE MCDONALD, DEBRA E WANE }._
STEE1ADORESS | 410 1RIS ST. . seaes | HOR Iris S’H?LQ_,
Cix-51-29 CELEBRATION, FL 34747 LIy-sT-21p
TILE [ Dekere me [JChenge  [JAdditsn
WANE i HANE :
STHEEY NYRESS : STREET ADDRESS
CIY-51-29 . em-s1-zp
nié : O Deiee 1T : [JChage [ Addibon
HARE ) HAME
STREET ADIRESS STREEY ADDAESS
CITY-51.29 COY-51-21p
e O Detee MLE - 0 [Dcharge [ Adarion
NAME HANE
STEEVADIHESS . [ = St et o ——— ooy B o SVREET AGIMESRS ~ | T o et e —
-1 e cire-st.2ip -
e O tetex mE - [JChange [T Additon
KAME NAME
STREET ADDRESS STREET ADDRESS
o5 CTY-ST-21P

1z | hcreny-:em'ymm the information suppiied with this fillng coes not quahty for the exemption staled In Seclion 119, DTLSK\L Florida Statutes. | hurther ceriify thal the information
|n icated on thia repor or supplemental report is true and accurale and tial my signature shall have the same legal effect as If made under ozth; 1hal | am an officer or direcior
of the corparation o the receivar or trustes ampowsred 10 execute this repor as reauired by Chapter 507, Flonoa Statutes; and that rmy name appears in Block 10 oF Block 111f

changed, or on an attechment with an addressy with all other like empowered.
SIGNATURE: \%A%owww[@b,& qu: —5;;‘..6103 3




