UNIFORM BUSINESS REPORT (UBR ng 1 4,t 2003f8 S 00 am
1. Entity Name 02-14-2003 90237 018 ***150.00 !
MCDONALD REAL ESTATE INVESTMENTS, INC.
Principal Place of Business - .z Malling Address™ " e ™
4915 SQUTHFORK DRIVE 4915 SOUTHFORK DRIVE
LAKELAND FL 33813 LAKELAND FL 33813 L e
2. Principal Place of Business 3. Mailing Address HII“"“" Im' ﬂl“ “‘“ "m “m “l.l mﬂ ﬂ"' 'Im I“"lm ~I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI N‘\'.I'_mbEf Applied For
s - i é 535 [ Not Applicable
Zip Country Zi - Country | 5._Certificate of Status Desired [ $8.75 Additionat
. P e JE e E e e S I A —. - -~Fee Required-~
6. Namae and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS’ DALE G Street Address (P.O. Box Number is Not Acceptable}
4915 SOUTHFORK DRIVE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titie it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
1
* FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
‘ Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
‘\‘qMake Check Payable to Florida Department of State
“10. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE RGTB- Delete TITLE Clchange [ Ascition | &
HAME JACOBS-DALE-G NAME e
STREET ADDRESS |-4945-SOUTHRORK-DRIVE STREET ADDRESS 3
or-sT-2p | LAKECAND-FE83848— CITY-ST-2P <
o
TLE £D 3 Celete TMLE ClChange [ Addition | €
O
HAME Paul ©. {Y\“bom\d NAME
streeT a00ESS | St D Flovida Pve. STREET ADDRESS
CITY-ST-21P L‘akcland .FL—;— 0] e, - CIY-sT-2IP — S - e
THLE : ] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Delste TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TME [ Change (3 Adition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-81-7iP CITY-87-7IP
TIRE £ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information suppl
indicated on this report or supplemental report is true arn

changed, or on an attachment

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ith an address, with all gther like

ernpowerad.

Se3-b48-1877

Daytime Phons 4

Al a/03

" Date




