2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P01000016097 ecretary of State
1. Eniity Name 04-14-2003 90363 025 ***158 75
DWIGHT ANTHONY MCDONALD P.A.
Principal Place of Business Mailing Address
1206 MILLENNIUM PARKWAY. STE. 2020 P.O. BOX 3006
BRANDON FL 33511 BRANDON FL 33503 1t \,.m
2. Principal Place of Business 3. Malling Address H"l‘“‘ m ml‘ ”I“ "m m" "m "m ““““”"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁ CHECK HERE F MAKING CHANGES
g nunloe
City & State City & State 4. FE! Number m" AApplied For
Oopreet pomber + 59-3698649 éNDt Applicable
Zip Country Zip Courtry - . $8.75 Additionat
5, Certificate of Status Desired )@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = L e e em L m o meniT i e el Name. = o g ~ — — . = B I R
MCDO ! DWIGHT A Street Address (P.O. Box Number is Not Acceptable)
5406 LINDBURG ST.
RIVERVIEW FL 33569
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DAYE
i S ¢ B $5.00 w
rust Fund Contribution. O Added to Fees
Maka Check Payahle to Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
me p O Delste TITLE [J Change [ Addition
NAME" MCDONALD, DWIGHT A NAME
streer aooress | 5406 LINDBURG ST. STREET ADDRESS
CITY-S§T-ZiP RIVERVIEW FL 33569 CITY-57-21P
TILE [ pelete TILE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME B e SHAME e e e o TR e L e -
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TITLE [ palete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-57-2IP
TIME [T petete TILE [IChange [ Addition
NAME ' NAME
STREET ADCRESS ’ STREET ADCRESS
CITY-ST-21P CITY-ST-2P

12. | 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 grgupplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg redgiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaphmery, with an address, with all othe empowered.

SIGNATURE: ,,@ W\QNP\ AN lol2 Q2033 - H54

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR - Date Daytime Phona #

CR2E034 (10/02)



