2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # PO0O000067069

1. Entity Name

MCLAUGHLIN, MCKINLEY, & ASSOCIATES INC.

Mailing Address

1540 FOUNTAIN PLACE
PENSACOLA FL 32505

Principal Place of Business

1540 FOUNTAIN PLACE
PENSAGOLA L 32505

2. Principal Ptace ol Business 3. Maiiing Address

Po.Box /2112

24

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-27-2001 90312 038 ***]158.75

A

Suite, Apt. #. ete, Suite, Apt. #. ele., DO NOT WRITE IN THIS SPACE
Gity & State c%& State 4, FEI Number Applied For
enSace/A  FL . 59 -3€740%0 Not Appficable
Zip Couniry Zip 71 Courury : . . $8.75 Additional
3 o) Sq : U S A 6. Certificate of Status Desired ﬂ feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrosa ol New Reglstered Agem
- B i = oz omno - < T =Name- - —— G St CrTETE e, — PR = o - = - - T
T T MCLAUGHLIN, CINDY T ' - —
Streel Address (P.O. Box Number is Not Acceplabie}
. 1540 FOUNTAIN PLACE ) .
PENSACOLA FL 32505
City Zip Code

FL

{NOTE: Aegistered AQT iGN plurd raQUINed whin randiating)

DATE

9, This corporation is 6I|gi/ble to satisty its Intangible
Tax {iling requirement and glects to do s6. Eﬁ
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of Stata

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 1 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Patinve & , £ Dolee TmE Olchange (] Addition | &
RAME Cindy c-f"‘"-“"",)"'l‘f‘ NAME S
SRETADDRESS | AAT GO Fowrrimin) PL STREET ADDRESS 3
oS8 1 By vdpceln, £ L 3A50S Cinv-51-2P 2
Tk Taetoare O Delete TME [Cchage [ Addition %
fe
NAE dershn rPeKlity Ave NAME .
STREET AppEsS | B ¥o &), £k eV ' STREEF ADDRESS
orr-stze | Fepdse eoln, Fe 3a%e; CITY-ST-2P -
me - 7 Dalete TME . OO Change [ addition
HAME L e
|~ STREET AUIRESS | = — o e e s - CRCSTREEADDRESS ) T T T T e ST T
CITY-ST-ZP CITY-ST-TP
e [ Delete ME J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-1P
TME O Delete UNE ClChange [ Addilon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvY-$1-DP
WLE [ Dejete e O change £ Aganion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIy-S7-2P
13. | haraby certirz that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Flerida Stalutes. | further carlify that the info rmation
* indicated on lhis report or supplemental reppA is true and accurate and that my signajure shalt hava the same legal effect as if mada under oath: that | em an officer or director
of the corporalion of thé racaiver or ryse® empowered to exacute this report as readred by Chapter 607, Florida Staiutas: and thal my name appears in Block 11 or Block 12
changed. or on an attachment wu , will#Ell alher ke em.
e . Py Lo =-514-0
SIGNATURE: ol = o (=) 741
Gate Daytirs Phoos #




