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DOCUMENT # PO0000023705 FILED

1. Entity Name

PATRICK R. MCDONALD, PA. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90065 008 ***150.00
14071 OAK RIDGE DR. 14071 QAK RIDGE DR.
DAVIE FL 33325 DAVIE FL 33325
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State {4) FEI Number ) [_{Applied For
) ‘ 5 = 07?/’/%8’ Not Applicable
f C T .
Zip ountry ap Country 5. Cenificate of Status Desired $8'75 Addmonal
. o . e 5 .« == ..-Fee Required - . -
- " 6, Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name ! .
MCDONALD, PATRICK R
Street Addrass (P.Q. Box Number is Not Acceptable)
14071 OAK RIDGE DR. P
DAVIE FL 33325
City FL | Zip Code
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.
I
SIGNATURE
Signature, typed of printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signatura raquirec when reinstating) DATE
. L e . "
9. $h\sf<.:|prporatlc?n is elltglb\j tT sallt\stfycljts Intangible_ FELEA;IO\gIdE‘ FI':EE 15.“$;50.50:0 0 10. Election Campaign Financing $5.00 May Be
2xHling requirement an eecls lo 0_.3,0" E/ After MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete e Olcrange [ Additon | S
NAME MCDONALD, PATRICK R RAME =
sTreeT ADDRESS | 14071 OAK RIDGE DR. STREET ADDRESS b3
cry-st-zP | DAVIE FL 33325 CITy-§T-21P ]
ol
TITLE [.] Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P ‘
TITLE O Detete TILE [ Change [2] Addition
NAME - - - - N ST T T T oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8t1-2IP CITY-ST-2IP
TILE [ delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e S [] Oelete TITLE [Jchange [ Addition
NAME o . HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z2IP CiTY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppe al report is true and accuratg-ems, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej gstee erppowered to executé this réport as reguyed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy addre. with ali other like ?5$/
2 2/ 43
SIGNATURE: % Janm 2 3FYEFE,

Date Daytime Phone #




