FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90156 020 ***150.00
MARYBETH MCDONALD, P.A.
Principal Place of Business Maiiing Address
323 N ORANGE AVE 7906 BRIDGESTONE DR
STE 201 ORLANDC FL 32835
ORLANDO FL 32801
us
2. Principal Place of Business 3. Malling Address
Stite, Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber 3543447 Applied For
59. MNot Applicable
Zi Counti Zi Count it
P ountry P Uy 5. Certificate of Status Oesired (| $8'75 Addl!lonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . — . - - e . Namg - = i o w e L e D E ~ - * et . ——
MCDONALD‘ MARYBETH Street Address (P.Q. Sox Number is Not Acceptable)
7908 BRIDGESTONE DR
ORLANDO FL 32835
City FL Zip Code
8. Thr,;labove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thé, obligations of registered agent. .
SIGHMATURE -
Signature, typed or printed name of registered agent and litle it applicabie (NOTE: Registered Agent signature required whan rainstating) DATE
AftF"iﬂE Novzvéga ';EE ||s|i150é05g 9. Election Campaign Financing $5.00 May Be
) er May 1, ee will be $550.00 Trust Fund Contributign. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE []Change  [] Addition
NAME MCDONALD, MARYBETH NAME
STREET AD0RESS | 7906 BRIDGESTONE DR STREET ADDRESS
orv-sr-2p | ORLANDO FL 32835 omy-1-2p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE N - . e oo Ooetee. . MIme _ |, . _ ‘ o ... [Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-2IP CITY-8T-ZiF
TILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath;, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachyment with an address, with all pier like empowered

SIGNATURE: //

QLN ||

AY

CR2E034 {10/02)



