2000 UNIFORM Busml-:sfs REPORT (UBR)
DOCUMENT # P98000097418

1. Entity Name :

MARYBETH MCDONALD, P.A. |

Pringipal Place of Business Mailinb Address
|
201 S. ORANGE AVE 7906 BRIDGESTONE DR
STE 525 ORLANDO FL 128355389

ORLANDO FL 32801

2. Principal Plage of Buginess 3. Mailing Address

_Z}J_ﬁ;ﬁm.zgz Aue

vite, Agl. #, etc. Suite, Apt. #, etc.
e 20 -

A {

-—

FILED i
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90127 042 ***150.00

A

DO NOT WRITE IN THIS SPACE

1

SIGNATURE:

ity & State \ - City & State 4, FEI Number Applied For
rlandp / . ‘.-q%n Not Applicable
L™ " - ¥ LA
Zi : Countr iti
3 ! 0 l R | _ - ey - ¥ 5. Certificate of Status Desired ] $8+79 Additional
s | Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
MCDONALD’ MARYBETH ; Street Address (P.0. Box Number is Not Acceptable)
7906 BRIDGESTONE DR |
ORLANDO FL 32835 ‘
i
‘ City FL Zip Code
8. The above named entity submits this statement for the purp@se of changing its registered office or registered agent, or bath, in the State of Flonida.
SIGNATURE :
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature raquired when ranstating) DATE
. e o . n
9. ;hlsf([:-orporami)rr;'j: el:glblc;s th:J stanffyc:ts Intangible A FILiNOW.bbli:EE IS $150.0g° o0 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects lo do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. a! Added 1o Foes
{See criteria on back) Ll Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 [ Detete T O change [ Addtion | &
NAME MCDONALD, MARYBETH ‘ NAME =3
STREET ADCRESS | 7906 BRIDGESTONE DR i STREET ADDRESS §
CITY-S1-2i9 ORLANDO FL 32835 i CATY-SL- 2P §
THLE I O Delete TLE [ change [ Addition | O
NAME ‘ NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP o f cmv-stze
e " O Delete TITLE Ol change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TME " O Delete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P
TLE i O Detete TILE [Jchaage [ Adaition
NAME ‘ NAME
STREET ADDRESS : ] _ | sTREET ADCRESS
CITY-§T-21P CITY-ST-2IP )
TITLE [ O Detete ME {3 Ghange [ Addition
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
13. | hereby certify that the informaticn supplied with this fiFinéj does rol qualify for the exemption stated in Section 119.07(3i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same 'egal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpapd wih an address, with all other like empowered.

il ol g
IFAME OF SIGNING OFFICER OR DIRECTCR ( '

Lkm.ébonqldi 3/:: /ap 407 Suo.Coty

Daytime Phone #




