FILED |
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am |

DOCUMENT # 90865 ecretary of State

1. Entity Name

»

MIKE MCGONIGLE, INC. 04-21-2002 90858 014 ***150.00
Principal Place of Business Mailing Address

49 ZAMORA ST 49 ZAMORA ST. )

ST. AUGUSTINE FL 32035 - ST. AUGUSTINE FL 32085 -

T

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3 13m Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  $38-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - - 7.-Name and Address of New Registered Agent
Name
MCGONIGLE’ W. MICHAEL Street A@?jress (P.O. Box Number is Not Acceptable)
49 ZAMORA ST.
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T B
. g e ) "
al ihlsfﬁ‘orporatpn is elrlglblg lt‘) sz:nstfy;s Intangible At Fll’f Nf)\ggolz l;EE IS‘H$Je50.505% 00 10. Election Campaign Financing $5.00 May Bo
ax fillng requirement and eiects 1o do sa. er ay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE DopP [ Delete TITLE O Change [ Addition | &
NAME MCGONIGLE, W. MICHAEL NAME &
STREET ADDRESS |49 ZAMORA ST. STREET ADDRESS §
cmy-st-7k |ST, AUGUSTINE FL CITY-ST-21P w
@
TMLE VP [ Delete TITLE [ Change [ Addition | O
ANIE MCGONIGLE, PAMELA NaME
STREET ADDRESS |49 ZAMORA ST. STREET ADDRESS
arv-st-zp |ST. AUGUSTINE FL CITY-$T-2IP
TITLE .- = - - — [F-Delete - TIE - . - [ Change  .[J Addition
HAME o . NAME
STREET ADDRESS : D STREET ADDRESS
CiTY-ST-ZIP e - CITY-ST-ZIP
NLE ' [ Dalets TITLE [ Change [ Addition
NAME e [ NAME
STREET ADDRESS L a STREET ACDRESS
CITY-8T-ZIP S i CITY-ST-ZIP
i3 o [ Delete TILE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE ] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oy sgeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an 4 {} with an address, with all other like empowerad:
N Y AT :ri.\qamdcgmc,@omg\v. q{_
SIGNATURE: N A\ U sy i La i) ID-03. FGoY-8aS-187|
. v e ¢ SIGNATURE AND TYPED OR FRTEE’QAME QF Sﬁ)ﬂNG QFFICER OR DIRECTOR Cata 3 Daytime Phons #




