FILED

.2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENI # \ 30[ D> Secretary of State
1. EnttyNamo <" _ e 05-17-2001 91281 022 ***150.00
G.A. MacDonald, Inc. Y

Principal Place of Businass Maling Address o A

425 south Maya Palm Drive 425 South Maya Palm Drive : Mms"q?a
Boca Raton, FI. 33432 Boca Raton FL 33432

2. Principal Place of Business | 3. Malling Address
Suite, Apt. #, eto. Suite, Apt. #, etc. Y0 NOT WRITE IN THIS SPACE
Chry & State City & State 4. FEI Number Applied For

, Mot Applicabla
Zp Country Zp Country $8.75 Agdttionat
: 5. Certfficats of Status Desired ] Poe Rt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

Geoffrey A. MacDonald ’

425 South Maya Palm Drive Street Addresa (P.O. Box Number is Not Accaptable)

Boca Raton, FL 33432

o T

8, mamwmdmwmmlsamtemtormDurposeofchammqmmqiswadoﬁuamgismmdagemabom,'mm&aﬁofﬁmda.

SIGNATURE Signature, bypad o priveed name of repiziered agent and tide I sppiicable. mwwwmwma DATE

9. This corporation is ofigible to satisty its intangible. e
Tax filing requirement and elacts to do so. mgonézsea
{See criteria on back) B

11, ' OFFICERS AND DIRECTORS 12. ADDTTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

me PSTD ' £ Dekete TME [ Changs  [T] Acdifon

NAME MacDonald, Geoffrey R

STETAXRESS | 20 SE 4th Street, Suite 207 STREET ADORESS

oy- 51-28 Boca Raton, FI. 33432 FIT‘I'-ST-!I'

™mE - . O Delete mEe [ Change  [] Addition

HAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-57-2P : oyY-sT-mp

me ‘ ' [ elets THRE OJ Change [ Addttion

NAME NAME .

STREET ADDRESS STREET ADDRESS

Y- ST-29 CIFY-5T- 2P .

e O Detate Tme [ Clange [ Acdttion

STREET ADDRESS . STREET ADDRESS

CiTY-S1-28 ’ CITY. ST-2P

mE ) 3 Detate TME {)Change 7 Adition

ot !

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-51- 09

TTLE - [ etete e [Ochangs ] Addition

NAME HAME

STREET ADRESS 7 STREET ADDRESS

CrTY-$E-2P omy-57-2p

13. ! hereby mﬂwlnfonmﬂonsuppﬂedwlmmlsfmaoesmtwlyfameexempnmmdm&cﬂm11907 i) FlorldaStatmas | Further certify that the Inforration

Indioa’lad repori or
of the corporation

accurate and that my signature shall have the as  made undet oath; that { am an officer or director

plernemal
or the raceiver of trustee toemnemiareMuarequiredbyChapterSOT FlorldaStatutas andmatmynameappaamln Block 11 or Block 12 i

n'pmrsd
changsd, or on an attachment with an address, with all fke smpowe

HATURE AKD TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg

tlgsk dall as Attorney-ln—fact for Geoffrey A. Mac 1d
SIGNATURE: Q"% {l!e D\, M&\m_

ChHrptiene Phore

CR2E034 (11/00)



