2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
DOCUMENT # P95000005732 Apr 24,2001 8:00 am
"MCDONALD & ASSOCIATES, ING ecretary of State
! ’ 04-24-2001 90004 037 ***150.00
Principal Place of Business Malling Address
2952 RANCHETTE $SQ 2952 RANCHETTE SC
GULF BREEZE FL 32561 GULF BREEZE FL 32561 8 4 3 1 1 4
(R
2. Principal Place of Business 3. Mailing Address ] l ] | l;
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  §8-3302915 Applied For
Mot Applicable
ap Cauntry 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and. Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
TomT T e T o - "7 | Name T
MCDONALD, DONALD A
Street Address (P.O. Box Number is Neot Acceptable
2952 RANCHETTE SQ { ptacle)
GULF BREEZE FL 32561 ‘
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligi v i i m
9. $h|s corporation is ehgﬂ:ﬂg to sansiy(ljts ‘ntangible o FILE y?w... FFEE lS‘f $150.5050 10. Elestion Campalgn Financing $5.00 May Be
ax f|||r!g r_eqmrement and elects to do so. [E/ fler MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC O] Detete TITLE O Change [ Addition
NAME MCDONALD, DONALD A NAME :
STREET ADbRESS | 2952 RANCHETTE RD STREET ADDRESS
orv-sT-2r | GULF BREEZE FL 32561 CITY-81-21P
TITLE VDS 1 Delete TME v/D/s/T MAREARET S W Thange (] Addition
NAME MCDONALD, MARGARET S NAME MDonwmtd , te $
stheer aookess | 2052 RANCHETTE $Q sz s | 2962 Embele ] ‘
orv-st-20 | GULF BREEZE FL 32561 ot |Guer Blesze, PO 356!
L vbT m/etele TILE ‘ O Change [ Acition
wwve == |ROONEY; PATRICK-G- - ST “NAME ™" - ) o
street aopress | 3408 APT 1A GREENBRIAR CT STREET ADTRESS
CITY-ST-2IP GULF BREEZE FL CiTY-ST-2IP
TITLE ‘ [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE ) O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O Delete TILE O change [ Aduition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
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 fiipplemental reghrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlacl ss, with all other like empowered,
SIGNATURE: Dowaed A MCDwoacd 4-(7-200) [5D\F3%- 057
/ SIGNATURE ANg TYFED OR PRINTED NAME OF SIGRING OFFICER OF DIREGTOR Dala Laytime Prona #

7

|

CR2E034 (10/00)



