2001 UNIFORM BUSINESS REPORT (UBR)

4/11

FILED

[ ]
DOCUMENT # PO0000073493 .. May 03, 2001 8:00 am
ey o Secretary of State
J € MACDONALD & IATES, INC. 04-11-2001 90069 039 ***150.00
Principal Place of Business Mailing Address
8822 N SOUTHEAN ORCHARD RQAD 8822 N SQUTHERN ORCHARD ROAD
DAVIE FL 33328 , DAVEFRLI ' —m=--—- v -
= e AL
Suite, Apt. #, atc. Sulle._ ApL #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Stato 4. FE! Number Apptied For
4 5 =/ 07 P77 Not Applicable
Zip Country ] %ip . Country |5 Cenfcats of Sns Desiced  [] fg-mﬁm“' o
| SN R O T N S = . =
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reqistarad Agent
- i Nam SR T A P e S B R DN PUE SRS
| 77 "MACDONALD, JOYCE ™ ~ S S — :
! Streel Address (P.0, Box Number is Not Acceptable}
8522 N SOUTHERN ORCHARD ROAD
DAVIE AL 33328
City FL 2Zip Codle
8. The above named entity submils this stat 7 ifje purposa W@d office or registered agent, or both, in the Stats of Florida.
SIGNATURE Wm,l of refhatedsd agent and [tle if appicabla {NOTE: Rogistared Agent Sonatyre requited whan reinstating} %Z’; /?'l{/
. 9. This Eorporatign’is diigiblerto satisly its Intangible FILE NOW!!! FEE IS $150.00 . .
L Tex M%mm do 5o, AlErMAY 1, 2001 Feo will bo gsso00 - | ' Deon sempaen Foancg - $5.00 way B
(See criteria on back) a Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 7 Delets TIE Ocrenge O Adaiion | 3
HaME MACDONALD, JOYCE NAME ]
STREET ADDRESS | 899 N SOUTHERN ORCHARD ROAD STREET ADGRESS 3
CITY-5T- 2 DAVIE FL 33128 CITY-ST- 2P h]
e O] Deee e Qe O Addion | 2
NAME NAME
STREET ADDAESS STREET ADDRESS
Lmy-srzp CITY-§7-1P
™e O Detete e . O chenge [ Addition
NAME HAME
_STREETADORESS | m e e e e W SWREETADORESS. | _ . . . .- oo . o e oo e e o
CHY-S1-2P CRY-S1-IP
e [ pelets TME O Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADGAESS
CITY-57-TP CivY-51- 2P
TME [T petete mE Ochange [ Addition
1 nAME NAME
STREET ADDRESS STREET ADORESS
CTy-5T-2p CTY-51-2P
TN O Deizte TME O Changs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CIY-S5T-2P

—

13. { hereby certify that the Information supplied with this filin
indicated on this report or supplemental repod is frue an
of tha carporation or the raceiver or trustes em

SIGNATURE- e

does not qualify for the exemption stated in Section IIQ.O;{{:;)(I), Florida Statutas. | further cerlify that the information
accurate and that my signature shall have the same legal

ed 1o execute this repon
, wilh all other like empowered.

U raed

ect as f made under salh; that | am an officer

dlreclor
as required by Chapter 807, Florida Statutes: and that my name appears In 12

changed, or on an attachmeg with an addn
[T

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<L go@a / 5579_&*%5’

Darytame Prione #

S



