—_ - - = - - - - -0 - = - - - - /= - - T - - = - B
DOCUMENT # P96000038531 .Y FILED
1. Entity Name
JAMES P. MCDONALD, P-A. Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business . Mailing Address 01-17-2001 90075 045 ***150.00
2 EAST CAMING REAL 2 EAST CAMINO REAL
BANYAN COURT, SUTER" 2.0 ¢ BANYAN COURT. SUTEX 24 1
BOCA RATON FL 33432 BOCA RATON FL 33432
E e P T AR AU MR G
Svite, Apt. #, efc. Suite, Apt. #, eto. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-%68950 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae'gesq lﬁfg;ﬂo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T = — — . - R . Narne
;‘ER(SJ%%&%MEES RT Street Address (P.O. Box Number is Not Acceptable)
BANYAN COURT, SUTE ) 2.4 1
BOCA RATON FL 33432 o TR

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tames P hc< DJIJ}!-'LAD /Lﬂ/ /ra

-SIGNATURE

{NOTE: Registered Agsnt signaturé reguired when reinstatng) "DATE T
[
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10, Elscti e
o . . Election Campaign Financin
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1on Lampaigh 9 O $5.00 May Be
- Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST [ peiete THLE [0 Change [ Addition | S
Naw MCDONALD, JAMES P NAME S
STREET ADDRESS | 698 SW 5TH AVE STREET ADDRESS §
CITY-57-7P CATY -ST- 74P

FT LAUDERDALE FL _ —
WILE AT 1 Detete THE [lchange [ Addition g—')
NAvE BOZARTH, KENNETH E NAME
STREET ADDRESS | 628 SW 5TH AVE STREET ADDRESS
CITY-5T-2IF FORT LA CITY-S1-2IP
TME 0 Detete TME [ Change [ Acdition

N YN N - NAME e e -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 0 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TITLE ’ O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2iP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this taport or supplemental repart is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, ar on an attachment with an address, with all other like ampowered.

SIGNATURE: _ S f-crec”

Elﬁmme AND TYPED GR FRINTED NAWE OF SIGNING QFFICER OR DIRECTOR

glogon  5bc ~PeP-/212

Dale DCeytima Pheong #




