2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100912 Apr 25,2000 8:00 am

1. Entity Name

MCDONALD SOFTWARE, INC. ecretary of State

04-25-2000 90109 036 ***150.00

Principal Place of Business Mailing Address

6160 WINDLASS CIRCLE 6160 WINDLASS GIRCLE
BOYNTON BEACH FL 33437-5117 BOYNFON BEACH FL 33437-6117 v as vUuU

2. Principal Place of Business 3. Mailing Address ”ll”l“ ul ||!| |||||| ‘|I|| 'm ||Il

|

I

clad lWindless (rcle  Jolod Windless CGucle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number Applied For
Eo \,m~l o RBeadh N BD\J aJon Reachy Tl (08 - 0&7 5/ D7 Not Applicatle
Zip Country Zip Country . . 8.75 Additi
AENEZ TSI USA % YA 75017 ISA 5. Certlflcale of Status Desired ) (] ?ee Requirgfimonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, SCOTT W Mc Donald L Sestl
' Strept Address (P.O. Box Number is Not Acceptable)
6160 WINDLASS CIRCLE Ll Ulindless Ciecle
BOYNTON BEACH FL 334375117
City FL Zip Coge
Boy ndon Reach AYE7-SIIP

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

SIGNATURE &/ﬂi’ m(_M d/!’? /SDOO

Signatura, Typed or printed nama of registered agent and tdle if applicable. =~ {NOTE: Ragistered Agent signature required when reinstating) DATE
) L o ‘ "
9. 1h|sf$orporatr9n is eliglb:;a ttla sft\ffyc;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
axiiling requirement and eecls to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on Gack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS ANDG DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME MCDONALD, SCOTT W NAME
sraeer aooaess | 6160 WINDLASS CIRCLE STREET ADBRESS
CAY-ST-ZIP BOYNTON BEACH FL 33437-5117 CITY-ST-2P
THLE [ Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-5T-2Ip | orv-stoze i ) _ . ,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-5T-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-1-21p

13. 1 hereby certify that the information supplied with this filing 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ cSesth SN Dl Y4700 Sb/~369-947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dals . Daytima Phono #

CR2E034 (9/99)



