2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am
ecretary of State

DOCUMENT #Vv39073

1. Entity Name
G.A. MACDONALD, INC.

04-30-2003 90139 012 ***150.00

Mailing Address
425 SOUTH MAYA PALM DRIVE

Principal Place of Business
‘425 SOUTH MAYA PALM DRIVE

11629989

"BOCA RATON, FL 33432 us BOCA RATON, FL. 33432 us
F P S SR A A 0 0O
Sulte, Apl. #, etc. Suite, Apt #, atc. ] CHECK HERE IF MAKING CHANGES
© City & State City & State 4. FE| Number Applied For
65-0337327 Not Applicable
Zip Country Zip Country o 38.75 Addifional
B, Certificate of Stalus Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MACDONALD, GEOFFREY A
425 S MAYA PALM DR Street Address {P.O. Box Number is Not Acgeptable)
BOCA RATON, FL 33432
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or buth, n the State of Floriga. | am familiar wizh, and accep

the obligations of registered agent.

SIGNATURE

Sgnatura, typad O pringd nama Of oyisiakd sgan) anu Ltk ¥ applicalie.

NOTE: Rays 0rod Agenl ¥aaalum rguirdd whan kinswing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD [} Delete H 10Le Ocharge {7 Agdition
RAME MACDONALD, GEOFFREY A. HANE

s1EE) ADDRESS | 22 SE ATH STREET, SUITE 207 | street anDRESS

Ciry-s1-21 BOCA RATON, FI. 33432 cv.§1-21p

e O delete | e [ Change  [] Additian
NAME e

STREE) ADDRESS S1AEET ADDAESS

CIv-81-2P Cav-s1-2p

e [ oelete e [J Cherge ] Addition
WAME NAME

STAEET ADDRESS STREET ABDRESS

Ty -5t-2P V.51 -21p

TNLE O pewee iLE []Change  [] Addiion
NAME HAME

STREET ADDAESS SIPEET ADDRESS

CITY-51-2P cav-s1-2p

Tme [ Detete me O Change [ Additien
NAWE NAME

STREE) ADDRESS STREET ADDRESS

£y-st-2¢ COV-51-21p

1me [ Delete MLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnv.s1-20 Chy-s1-2P

12. | hereby cerlify that the Information supplled with this filtng toes not qualify for the exempl

tlon stated in Section 119.07{3)1), Fiorida 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 direclor
of the Gorporabion or the receiver or trustée empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowerad.
s Attorney-jn-

ct for Geoffrey A. MacDona

14
3lasion (V1) 348-2100

SIGNATURE?%%@QPWWI A~

TURE AND TYPED OR PAINTED NAME OF SGNING o;hcan i IRECTOR

Qaytima Poone 4

CR2E034 (10/02)



