2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%12)8 ‘00 am

DOCUMENT #  P94000062722 Secretary of State
. Entl e
MCDONALD DEVELOPMENT ENTERPRISES, INC. 03-25-2002 90113 039 **150.00
Principal Place of Business Malling Address
900 EAGLEBROOKE BLVD P.O. BOX 2537
LAKELAND FL 33813 LAKELAND FL 33306-2537
- | IR A
2. Principal Place of Business 3. Mailing Address l"“"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59—3264080 Not Applicable
b - Count_ry‘ o Zip N | ‘Coumry o 5.c ertiicate of Status Desired [ gef: gesqlﬁgg;nonal
6. Name and Address of Current Registered Agent 7. Name and Addresé o; New;eéistera;i Agent .
Name

JACOBS, DALE G Street Address (P.O. Box Number is Not Acceptable)

3730 CLEVELAND HEIGHTS BLVD

SUITE #2

LAKELAND FL 33813-1212 City FL [ ZpCoce

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.

SIGNATURE
Signature. typed or printed name of registered agent and 1itls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i N . . I . . « I ,. i~ -'
9, Ih\s corporation is eligible to satisty its Intangible FILE NOWI! FEE [S43 m 7 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to F
o . aes
(See oriterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change [ Addition
NAME MCDONALD, PAUL NAME

strecT ALDRESS (5610 § FLORIDA AVE STREET ADDRESS

CITY-ST-21P LAKELAND FL CITY-ST-2IP

TITLE VP " I Delete TITLE O change [ Addition
KA SWARTZWELDER, TERRYR NANE

STREET ADDRESS (000 EAGLEBROOKE BLVD ™ - T T ) STREETADORESS [0 T T

CITY-ST-2IP LAKELAND FL CITY-$7-2IP N

TILE STVP O pelete TMLE [ Change [ Additien
N JACOBS, DALE G. N

STREET ADDRESS | 3730 CLEVELAND HEIGHTS BLVD STREET ADDRESS

CITY-ST-2IP LAKELAND FL ciy-ST-21P

TITLE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE [ Datete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | 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 or supplememal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the Cor;)orallon of the receiver or trustee gampwered 1 ] gport 85 required by Chapter 607, Florida Statutes; andl that my name appears in Block 11 or Block 12 if

B2 fea He3 Lofs |FF3

T Date Daytima Phone #

SIGNATURE: . 4 L /A e —""

SIGNATURE AND TYPEDWED MNAME OF SIGNING OFFICER OR DIRECTOR

———————

CR2EQ34 {9/01)



