2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000097735

1. Entity Name

MCDONALD & RODGERS, P.A.

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90091 013 ***150.00

Principal Place of Business

7906 BRIDGESTONE DRIVE
ORLANDO FL 32835

Mailiing Address

7906 BRIDGESTONE DRIVE
CRLANDO FL 328355389

Lyvaouoe

2. Principal Place of Business 3. Mailing Address

YRR b

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN.-THIS SPACE

City & State City & State 4, FEI Number Applied For
- ~ - - . L 59—3543 187 Not Applicable
Zi Count i Count iti
P oumry Zp ountty 5. Certificate of Status Desired ] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODGERS, JAMEY S

Street Address (P.O. Bax Number is Not Acceptabla)

969 STONEWOOD LANE
MAITLAND FL 32751
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
SIGNATURE
Signature. typed of printed name of registerad agent and title if applicable. (NOTE. Registered Agenl signature required when reinsianng) DATE
) o L . "
9. Ihls;;orporatrqn is elirglblc:e t? s?u?fy{;ts IMangible _ F!LE\ NOV2V..! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May Bo
axiling requirement and 8lects [o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TLE [ Change [ Addition
NAME MCDONALD, MARTBETH NAME
SiRgET ADDRESS | 7906 BRIDGESTONE DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-§1-2IP
WE 0 O pelete e [ Ghange (T Addition
HAME RODGERS, JAMEY S NAME
sTReeY aooRess | 968 STONEWOOD LANE STREEY ADDRESS
CITY-S7-21P MAITLAND FL 32751 CITY-ST-2IP |
TiTLE ] Delete THLE O change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-2iP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP L
TITLE J pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
i T Delete MLE D) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_§T- ITY-S$T-2IP
CY-ST-ziP . | CITY-ST1

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporalion or the receiver or trustee empowered to execule this repart as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an add ith all cther like empowered.

Qayime Phone #

CR2FN34 (9/99)




