2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

. . Nal
MCAFEE, DON R SR. | T Dot R Mchfee SR

Street Address (P.O. Box Number is Not Acceptable)

5443 PERGRAN COURT =
ACKSONVILE FL32257 10760 SWKylaey Dr.
Cit Zip Code

¥ qu{ FL pg

8. The above named entity submits this stateme? for the purpose of changing its registered office or‘r'eg\slered agent, o both, in the State of Florida. i am famniliar with, and accept

the obligations of tegistered agent
SIGNATURE / /? ////f Ag —Dan.\ R McAlee SR /pmsac/en‘}" 4, ///03

Slgnatura typed or printed name gISlErBd agent and litle it applicable. (NOTE: Registered Agent signature reguirsd when reinstating) DATE
FILE NOW!i! FEE IS $150.oo = . , o
. Ei
After May 1,2003 Fee will be $550.00 - e rona oo " gy 32,00 ey e

Make Check Payable to Florida Department of State ’

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O petete TMLE PO Re SR me [ Addition

N MCAFEE, DON R SR o o Do R M cﬂ{e& S

steeT Aooress | 5448 PERGRAN COURT STREET ADDRESS | 10 7160 SKY/Aic

orv-27_| JACKSONVILLE FL 32257 o2 | Facusonville, £t 33357 -
rTHE i e WPD. > ! O oelete TITLE VvPD r TR . RChange [ Addilion
[ e aMCAFER DON n R |- wvE - | Den R MecAtee o

smser’nnné;gﬁs( 21628 . TWIN OAKS DRIVE WEST STREETADDRESS | 1 0SS Hﬂmf’ "

cmv-st-2¢ | MIDDLEBURG FL 32068 Crry-s7- 2P TJAcSon wlie,, _PL. 32257

TITLE [ pelete TLE : (7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-§7-2IP CITY-ST-2iP ‘

TLE O celete TILE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP g

TITLE : O pelete TITLE [ change  [C] Addition

NAME ' NAME

STREET ADDRESS STREET ADDHESS

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

TMLE O Delete TITLE _ [ Change [ Addition

NAME , NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7P : CITY-ST-7tP

12. | hereby certity that the information supplied with this fillng 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 supplemental repert is true accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiyer or frustee empower#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm, ith an address, witpl£ll o like empowered,

SIGNATURE: AZRECOUNREOR Mcgfee Sk, 4fibz (qabgéz-3asq

'GNATURE AND TYPEDMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

O REISNAL

ny

DOCUMENT #  P96000017652 ecretary of State
1. Entity Name 04-14-2003 90401 010 ***150.00
DON R. MCAFEE INC.
Principal Place of Business Mailing Address
5448 PERGRAN COURT 5448 PERGRAN COQURT
JACKSONVILLE FL 32257 ™ JACKSONVILLE FL 32257
2. Principal Place of Businessy - ha e 7 2523 iMailing Address == e N = - ..“II""HM L] lm”"”“’
10160 SKy/aek Dr. 10160 SKv/malc r | o

Suite, Apt. #, eto. / Suite, Apt. #, ste. (@ CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEl Number Appliad For

_;_\_ﬂ_c—_g.ﬁﬁnui )} ‘ FL . J v 1SN I/’ y F( 59-3661278 Not Applicable
Zip Country Zip Coauntry » i $8_75 Additional
5. Certificate of Status Desired O Y
32287 (L9 3223571 u.s Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CR2E034 (10/02)



