.

" 2001 UNIFORM BUSINESS REPORT (UBR)

4

s

DOCUMENT ¢ POO000040124

07-24-2001 90006 043

FILED
Aug 06, 2001 8:00 am
Secretary of State

**%550.00

1. Enlity Name
DONALD A, MACDONALD & ASSOCIATES, INC. b
* Y
i a
F;Jrincipal Piace of Business Malling Address e .
1209 NW 27TH DR, 1202 NW 27TH DR 10949
i CORAL SPRINGS FL 32065 CGRAL SPRINGS FL 33085
2, Principal Place ot Business a, Mailinq Address ”'m"”” "m "Nl "m "m "m I"H ,’m"’" "’””’”ﬂ‘”‘”
Suite, Ap. 4. elc. Suite, Apl. . eic. DO NOT WRITE IN THIS SPACE
J
Cily & State City & State 4. FEl Numnber : Appligd For
65-1004241 i Not Applicable
> - -
Zie Country Zp Country 5. Cenificale of Status Desired 0 [ gggiafdm“m
6.~ Name and Address of Current Registered Agent - — - _._. 7. Name and Address of New Heglstared Agant
I - Nams I
SULLIVAN, WILLIAM F ESQ , * | Streel Address (P.Q, Box Number is Not Acceptable)
2211 £ SAMPLE RD., STE. 204
A Ty — by == [ r—— . T o T En
~~{IGHTHOUSE POINT FL 33063 !
. City Zip Code
| FL |
8. Ihe atove named entity submils this stalement for the purposa of changing s registered office or registerad agent, or both, in the State of Figrida, '
SIGNATURE M é W :
Sigraare, fyod o printed Aame of tegistered agen and Ll If agplicagis, - {MOTE: Pargislwsd AQent 4/Gnatss (#oue d whar rewataling! DATE
9. Tnis corperation is gligible o satishy I8 Intangible FILE NOW!Ii FEE IS $550.00 ) . .
Tax fiiing requirement and elects to do so. After September 12, 2001 Fee wil be $750.00 1o. s:zztnopunn%ag:;lrig;\uf:;nclng ' Edsdﬁqo"::ﬁfa

(See criteria on back)

Make Check Payabile to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O boste me PALe:s DT O chage [T Addilon
NaME NAME Doariid a MM CPOMAND
STRET ADDRESS SIRETTADORESS | 2O @ 2, Adeer 27 PRIVE
ciny-§1-2¢ ry-St-ap CordL. SPRINGS, F L. 3 3065 i
TITLE O Detere ME SicMg ram\/ [ Changs  Erfadition
NAME NAME VikrM & MALIOORED
STREET ADORESS STREEY ADDRESS 120942 ater 27 PR
Qrv-s7.2p Gry-S1-1p CoORAL SpAdrps | Fbsms—
TIiLE O Delste Tme Ochange ] Addition
KAME HAME

| « STREET ADDRESS STAEET ADORESS
CITY-ST. 1P CITY-sT:ZIp r - PR
ML O Deiete e ! DOdchage [ Addition
NAME RAE
STREET ADOAESS STREET ADDRESS
CITY-ST- 2P ciry-t1-2p :
iITLE O Delee TILE i [Oochage [ Acdition
HAME . NAE J
STRELT ADDRESS STREET ADDRESS i
CITY-51-20p civy-ST- 27 |
L 3 Oelete LE } ! O Change {2 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ’
CITY-51-2IP CITY- 5T 2ip - * |

(ghanged. of on an atlachment with an address, with-all other like empowered.

SUNELAZE HED

SIGNATURE:

13. | hersby centiy thai the miormation supplied with this flling does not qualify for the axamption stated in Section 119.07(3)i), Frorida Statutes. | turther cerlily thal the information
indicatea on Ihis report or supplamental repont is true and accurate and thal my signature snall hava the same lagal effact as if made under oath; Ihat t am an officer of direcior
ol the corporalion or the receiver of trustes empowered to axecule this repon as required by Chapter 607, Florlda Slatutes; and that my name #ppears in Block 11ar Block 12 if

P~20 —200(

Fs¥ 753 Y73

el

SIGHATURE AND TYPED QR PRINTED NAME OF SKHNING OFFIGER OR DIAECTOR

Daty

' Duylima Phone #
]

t

CR2E034 (5/01)



