2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 832358 .
Py Apr 05, 2000 8:00 am
MCGRATH CONSULTANTS, INC. ecretary of State
04-05-2000 90075 041 ***150.00
Principal Place of Business Maiiing Address
2973 WENTWORTH 2973 WENTWORTH
WESTON FL 33332 WESTON FL 33332-1841
us us
R S EMIENMER R IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. Dd NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1525870 Not Applicable
zp Country 4p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -Name -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S.PINE ISLAND RD. '
PLANTATION 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or prirted name of ragisterad agent and title If applicable {NOTE. Registered Agent signature requited when rainstating) DATE
B ot | por MAY 1,2000 Fao il bessspog | ' Eecin Campsiniencg 85,00 vy 5o
g TE i ‘ Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O -Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE CPD 7 Delete e [ Change [ Addition
NAME MCGRATH, ROBERT R JR NAME
sTReeT ADORESS | 2973 WENTWORTH STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-S$T-21P
TITLE S O Delete TITLE O Change [ Addition
NAME MCGRATH, JEANE NAME
STREET ADDRESS | 2973 WENTWORTH STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-57-2IP
TTE O Delete TITLE [ change [ Addition
NAME - ~ - NAME - = . ——
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE [ Devete TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informaticn
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 corporation or the receiver or trustes empowered to execute this report 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: LM E AL T B M Geath,  3-20-00  (95Y) 343 -1820

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "ﬁay‘hme Phona #

CR2E034 (9/99)



