' * 428 FILED
-2001 UNIFORM BUSINESS REPORT.(UBR) .
DOCUMENT # V63479 May 18, 2001 8:00 am

1. Entty Nans Secretary of State

Principal Placs of Buginess Mailing Address
% G.T. MCDONALD ENTER. % G.T. MCDONALD ENTER. ) . -
7951 S.W. 6TH STREET, #112 7961 SW. 6TH STREET, #112 - hd :
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"0382405 Applied For
Not Applicabie
Zip Counry Zip Country » . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY, —— —
e e . : T T Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City F L 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 Fiorida.
SIGNATURE .
Signaturg, typed o printed nama of registered agent and IKls il applicatla. (NOTE: Regisiared Agent signalure required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $1 50.00 10, Election Campaign Financing $5.00 way 6
Tax filing requirement and efects to do so. Afler MAY 1, 2001 Fee will be $550.00 i 0
I Teust Fund Coniribeation, Added to Faes
(See criteria on back) O - Make Check Payable to Department of State o L
11, QFFICERS AND DIREGTORS 12.. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete me - Clcrange [ Aggiion | S
NAME MCDONALD, GERALD T. _ HAME e
sweet aooress | 7851 SW 6TH ST, #112 ' STREET ADDRESS 3
arv-s1-7° | PLANTATION FL 33324 ci-st-2 i
[+Y]
TITLE 7 Deletz TMe [ Change  [] Acditign z
NAME MAME
STREET ADDRESS : STREET ADDRESS
CIY-57-2P CITY-ST-7IP
BILE O pelete (3T [J) Change [ Addition
NAME NAME .
STREEE ADDRESS STREET ADDRESS
14 2127 U UGV | - 231 .. PO S . -
THLE O Delete TLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CHY-ST-21P
TMLE 3 Delete TME [JClangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ” ' ] CiTy-ST- 2P
HiE . [ pelete TiNLE - [ change [ Addition
NAME B . S NAME
STREEY ADDAESS ’ [ STREETADDRESS | e
CIY-5T-7P T TR T T o ~ J omystze o ) . _ . .
13. 1 hereby certily that tha information suppiied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion of the teceiver or trustee empowered o executs this repon as required by Chapter 607, 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: ’ O\ QOUN-H75- T332
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Deytime Phove ¥




