2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056493 .
1. Entity Name ) Jan 24, 2000 8.00 am
MCDONALDS FARM, INC. - Secretary of State
01-24-2000 90083 012 ***150.00
Principal Place of Business Mailing Address
3869 SO. NOVA ROAD 3018 S PENINSULA DRIVE
PORT ORANGE FL 32127 DAYTONA BEACH SHORES FL 32118-5912
e R IR SARA R
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3270858 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- j ” il T - Name : te o T
SCOTT. GEORGE C. Streel Address (P.C. Box Number is Not Acceptable)
3018 S PENINSULA DRIVE
DAYTONA BEACH SHORES FL 32118
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragisterad agent and tifle if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eiigible to satisfy its intangible | FILE NOW!!! FEE IS $150.00 10. Eiection C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trj; 'gzndag’;i‘fbu";n ing 0 f?d-g’qohgnge
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ change [ Addition

NAME SCOTT, GEORGE C. NAME

STREET ADDRESS | 3018 S PENINSULA DRIVE STREET ADDRESS

om-si-2p | DAYTONA BEACH SHORES FL : ci-ST-2p

TIMLE ST Kl pelete TMLE [ change [ Addition

NAME GRANT, EDWARD R NAME

STREET ADORESS | 873 HEWITT DRIVE STREET ADDRESS

CITY -51-2IF PORT ORANGE FL . CITY-S1-21F

TILE D I Deete TITLE [ Change [ Addition
“wame | SCOTT, M C - T NAMET - -

STREET ADDRESS | 3083 S PENINSULA DRIVE STREET ADDRESS

CITY-ST-21P DAYTONA BEACH EL CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CiTY-ST-2IP

TILE [ belete TITLE [ change ] Acdition
| NAME HAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

me O Delete TMLE [ Change [ hddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar or trustes empowegetfto execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, wj other like empowered

2P fisier" January 14, 2000  904-761-4884

SIGNATURE ’QWFEMN’TED NAME OF SI?JNG QFFICER OR DIRECTOR Date Daytime Phone #




