2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000003977 Apr 19, 2000 8:00 am

1. Entity-Name

MCGRAND & ASSOCIATES, INC. ecretary of State

04-19-2000 90122 001 ***150.00
04-19-2000 90122 002 ****%8 75

Principal Place of Businass Mailing Address
18396-GRRINGBRODK-DRIVE K DRIVE
TR ; ~STE2e— - SR RNT )
rHG—- H—
g1 a5 77 | AR
131 Central Hue N 12300 Tentral By Ne
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

jgit & S;iteg( m }/2 g}&ﬂt/@ m /77,/) 4. FEI Number 41-1299249 ﬁg:)i:;’i:zafbfe
5@ s34 | Cﬁ‘g o ‘—éﬁfsz/j ¢/ :"Z)"‘S | & Certfcate of Status Desiea ?( fg'ggﬁg‘ﬂ*m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2; UCSO(;‘?HR?TL%NI SSLisl‘nglg OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL 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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable. (NOTE: Registerea Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electi n Einanci
Tax filing requirement and alects to do go. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
i ' Trust Fund Contribution, (] Added to Fees
(See criteria on back) d Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD e ] Delete TILE [ change [ Addition
NAME MCGRAND, JEFFREY NAME

STREET ADDRESS
GITY-ST-ZIP
TITLE [ change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TLE : - o == D change [ Aodition
NAME

STREET ADDRESS

sTaee7 Anoress | 478 MYRTLEWOOD

orv-s1-20 | CALIMESA CA 92320

TILE D [ Delete
NAME MCGRAND-SVOBODA, JILL

streeT anotss | 4453 LAFAYETTE LANE

on-st-2p | SPRING PARK MN

TILE ™ T Y Derete
NAME ENERSON, CURTIS

staeer Anoress | 701 82ND AVE. N

cry-s1-2° | BROOKLYN PARK MN 55444 Cmy-sT-2iP

TITLE D [ oelata TITLE O Change [ Addition
NAME MCGRAND, LUVERN NAME

streeT annress | 6110 SUNSET- DRIVE STREET ADDRESS

ery-st-ze | MOUND MN 55364 CITY-ST-2ZP

TILE a 3 Celete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-$T-2P CITY -ST-TIP

TILE [ Celete THLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Flarida 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 director
of the corporation of the receiver of trustes empawered 10 execute this repart as required by Chaptar 607, Fiarida Stalutes; 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: _ @W SR ,fii‘:ﬁ&g{h;éyﬁm U-S 008 T3-S NS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytima Phone #

CR2E034 (9/99)




