’ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034757

1. Entity Name

MACCONNELL AND ASSOCIATES, INC.

FILED

Principal Place of Business

5200 GENTRAL AVE.
ST.PETERSBURG FL 33707

Mailing Address
P.O. BOX 14409

ST.PETERSBURG FL 337334409

AUUL IS4

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

R R

DO NOT WRITE IN THIS SPACE

[

R

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90023 038 ***150.00

33706 | W.S A 133706

5. Certificate of Status Desired
Fee Requ

City & State City & State 4, FEI Number Applied For
St Pt’.“l’ € Bech\ FL, <t. Pe‘i‘e. B eqo‘\ X FL 5 q9-3 5(, 7 LI § A Not Applicable
Zip : Country , Zip Country v O $8.75 addiional

ired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- B — -

GRAHAM, PETER D ESOQ.

N -

NameJoséPl\ T. MacConnell

Street Adoress (PD. Box Number is Not Accepiable)

5200 CENTRAL AVE.
ST.PETERSBURG FL 33707

720

suhsedt

rtan/
I

TSt Pete Beach, FL

I5%0¢ |

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. C
J ent o rp-

SIGNATURE Oo*aePé\? Ww /JOSePh T Mac Cochl(' Prefsi'—lt“o Q

ﬁmum. typdj or printad nama of registerad agent and title if applicabls. /

{NOTE: Regi®Iered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satiéfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .

e D XI-)e!e;e TITLE P I D / [ Change KAudiﬁon 3

NAbE GRAHAM, PETER D ESQ. NAME Joseph T. MacConnell 2

STREET ADDRESS | 5200 CENTRAL AVE. STREET ADDRESS 7 20} .5uns e-f- WQ\{ . pe]

omv-sT-2¢ | ST.PETERSBURG FL 33707 CTY-51-2p it Pete Beach FL 33700 S

TnE O elete TITLE v ’ " Dotange W Addition | G

NAME NAME Joanne M. Mac Cannc“

STREET ADDRESS STREET ADDFESS | =2 5 @ Sunset W a

CITY-ST-2IP CITY-ST-ZIP < 4. P a L. '3 3 (‘,

TILE 3 Delete TITLE [ Change (] Addition

NAME NAME T :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-87-2IP GITY-51-2P

e T Delere TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE 7 Delete TITLE [ crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

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 trug 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 frustee 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 attachmeni with an address, with all other like empowered.

SIGNATURE: pNANE “ /5- =00/ 737 -360~0[20

_Date [ Paylrme Phone #




