0410372

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94080087823 Jan 16, 2001 8:00 am
i Sty Neme Secretary of State

Principal Place of Business Mailing Address .
5642 CREEKWOOD DR 5654 CREEKWOOD DR

SARASOTA FL 34233 SARASOTA FL 34232

us us

Suite, Apt. #, slc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-%39182 Not Applicable

S ST o SR LN SGounty | 5. Gentlicate of Status Desired~— - [F]— — 98- 1 9-Additional . |-
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent

Name

MCGONAGILL, MARGARET LYNN Street Address (P.O. Box Number is Nat Acceptable)

5642 CREEKWOOD DR

SARASQTA FL 34233
City FL Zip Code

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

smm‘rua@uﬁw M. Liynn M D""‘C‘C\T ” "'”'ﬁ /‘DL

Signature, typed o printed name of égihsred agant and ttfe if applicabla. {J (NOTE: Registerad Agent sf (equirad when rainstating) DATE
g, 1h|s corporalion is eligiole toJ satisfy its Intangible FILE NOV:.!I FFEE IS. ’$;e50,00 10. Etection Campaign Financing $5.00 May Bo
ax filing raquirement and elects 1o do sa. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, 03 Added 1o Fees
{See criterla on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TLE P O Delete me O Crange 1) Addition | &

NAME MCGONAGILL, MARGARET LYNN NAME =

STREET ADDRESS | 5642 CREEKWOOD DR. STREET ADDRESS 3

CITY-ST-2IP SARASOTA FL 34233 CITY-5T-2iP ]
&

TILE ') [ belete TTE [0 Change [ Ascilion | &

i MCGONAGILL, GEORGE W e

STREET ADDRESS | 5642 CREEKWOOD DRIVE STREET ADDRESS

omv-stzr | SARASOTAFL 34233 .. . ) 7 e CIyY-ST-7IP i _ o

TALE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

E [ pelete THLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P OITY-51-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TINLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-$1-21P

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 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 carporation of the receiver or trustee 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 attachrment with an address. with ail other like empowered.

SIGNATURE: M) . Ligna Meonaai Jaln G 24831S

SIGNATURE AND TYPED OR pﬂu\en NAME OF SIGNING OFFICER OR DIFEJITOR J Date Daytme Prone #




