2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P94000062722 ecretary of State
1. Entity Name 04-30-2003 90065 028 ***150.00
MCDONALD DEVELCPMENT ENTERPRISES, INC.
Principal Place of Business Maifing Address
900 EAGLEBROQKE BLVD P.O. BOX 2537
LAKELAND FL 33813 LAKELAND FL 33806-2537
: LTS
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3264080 Not Applicabls
ap Country Zip Country 5. Certificate of Status Desired [ gga.;esq L‘ﬁidéﬁonal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Heglstered Agent
= - - e Name T T i

JACOBS’ DALE G Street Address (P.O. Box Number is Not Acceplable)

3730 CLEVELAND HEIGHTS BLVD 4921 Southfork Drive, —Srmfte—th

SUITE #2

LAKELAND FL 33813-1212 City FL | Z&&ode

- Lakeland 35813-2078

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
: Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
; FILE NOWI!! FEE IS $150.00 P,
- 9. Election C n Financin
After May 1,2003 Fee will be $550.00 o i Py 3,00 oy e
, Make Check Payable to Florida Department of State '
* 10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Acdition
NAME MCDONALD, PAUL NAME
stweer acoress | 5610 S FLORIDA AVE STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-2IP
TITLE VP [ Delete TITLE Cchange [ Addition
NAME SWARTZWELDER, TERRY R NAME
sTREET ADDRESS | 900 EAGLEBROOKE BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CiTY-ST-2IP
TITLE STVP__ . _ee . _ .. DO.opeete . me . |sTtve . . . 1 Change (O] Addition
NAME JACOBS, DALE G. NAME Jacobs, Dale G,

sTREET ADDRESS | 3730 CLEVELAND HEIGHTS BLVD
CITY-ST-2I1P LAKELAND FL

STREETADDRESS | 4921 Southfork Drive, ~Suste—4
CITY-§T-2P Lakeland, FL 33813-2078

TITLE ] Detete TILE ) change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP

TITLE [ pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS
CITY-87-2IP

STREET ADDRESS
CITY-ST-7IP , /’ /

12. | hereby certify that the information supplie noj qualify fér the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supplemental re, ragfland thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes his rephrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad d.

SIGNATURE: ___ SIGN// OHIRED

SIGNATURE AND DOR '1|NTED NAME OF SIGNING QFFICER QR DIRECTOR Dats Daytime Phone #

QULITASNY

AV

CR2E034 (10/02)



