== ~—

2002 UNIFORM BUSINESSI REPORT (UBR) Au 13F1216%?800 am

b
DOCUMENT#  P95000005732 Secretary of State
MCDONALD & ASSOCIATES, INC. \/ 08-13-2002 90224 009 ***550.00
Principal Place of Business Maiiing Address
2952 RANCHETTE 30 2952 RANCHETTE SQ )
GULF BREEZE FL 32561 GULF BREEZE FL 32561
SE—— — O A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
: 59-3302915 Not Applicable
ap Courtry ap Country 5. Certificate of Status Desired [ ?8'75 A.dditional
ee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fal Name
MCDQNALD’ DQN&LD—A - e e s Strest Address (R.0..Box Number is Not Acceptable} _
2952 RANCHETTE SQ
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstaling) DATE
i ion i iai j i ai 1]
9. lh\sf?orporangn is entglblj th> sattlstfytljts Intangible FILE NOW!!! FEE IS $550.00 10. Etsction Campaign Financing $5.00 May B
ax Tiing requirement ary glects [a do $0. Iﬁ . After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE PDC [ pelete TITLE [ Change [T Addition
NAME MCDONALD, DONALD A NAME
STREET ADDAESS | 2052 RANCHETTE RD STREET ADDRESS
CiTY-5T-2P GULF BREEZE FL 32561 CITY-ST-21P
THLE VDST [ celete TITLE [ Change  [TJ Addition
NAME MCDONALD, MARGARET S , NAME
STREET ADDRESS 2952 HANCHET[E SQ STREET ADDRESS
CITY-8T-2IP GULF BREEZE FL 32561 CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS | STREET ADDRESS
OITY-57-2IP  _ |, s oo e © = o Tl v ool CTY-ST-ZIP o | i = = e —=e— o= — -
TITLE [ petete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmLE ] eiste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delate . TIMLE [J Change  (J Addition
NAME . NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2FP ' CITY-ST-2IP

indicated on this report or suppfemental repo fue andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejig poweredftgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WIRED Q-7 2p23  g52-83¢-0845

PED Oﬂ Pyﬂ'ﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hersby certify that the information supplied . is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information

changed, or on an attachme,

SIGNATURE:

CR2E0Q34 (4/02)

!
|
|
I
|
|




