2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 135490

1. Entity Name

MCGIFFIN & COMPANY INC
7 - 00 JUL 18 PHip: 56

Principal Place of Business Mailing Address SECP*"_J’AF?Y O" S o
[ Putd - T
1510 TALLEYRAND AVENUE 1510 TALLEYRAND AVENUE TA[ [_ A,H AC:SFF r.':l Ogré\]rs,'}
BOX 3 BOX 3 - O, LUrA
JACKSONVILLE FL 32206 JACKSONVILLE FLA 32206-5436
RS = g R RE A
56 N. kavra St.
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S3PACE
Suite 3900
City & State City & State 4. FEI Number 9-03 Applied For
Thcksonmyi\le . F- 5 53030 Not Applicable
Zip Country Zip . "Country o ‘ $8.75 Additional
32202 bu‘l - \ 8§, Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name —
NG ™ Suzanme ™M. Judas
MCGIFFIN, JOH : Street Address (P.O. Box Number is Not Acceptable}
4114 MCGIRTS BLVD 50 N. Lavra Shreetx
- JACKSONWILLE FL 32210 Suibe 330 O
City — Zip Code
S Acls oryille FL | 5336 2

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.

T, Qm&nu \ 9-1b=-00

pAntad nama of registered agenit and th applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE

Signature, typed

9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trj;Iggniag](fn?:?bnutig:incmg (] ﬁdsd'gjutohgaeséslse
(See criteria on back) O Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/FCHANGES TO OFFICERS AND DIRECTORS IN 11
e y Dows ] e SO0 355 EE— O
NAME MCGIFFIN, JON G. NAME 0T/ 50001030025
F 2, [ o]
sreeT aDoress ¢ 4114 MCGIRTS BLVD STREET ADDRESS BRSSO 00 saRRS50. 00
CITY-ST-21P JACKSONVILLE FL CiTY-ST-21P y -
TILE VO M Detete TMLE D - ‘ [ Change [, Addition
HAME MCGIFFIN, JOHN G. lll NAME Suvzannme M. Sudas
staeET aboress | 4114 MCGIRTS BLVD STHEET ALORESS (S0 N+ LdLra Skread, Sutte 3920
CITY-ST-2P JACKSONWVILLE FL CIvy-8T-2IP Tacksenwille, FL. 3a2e
TITLE 0 [ Delete e {1 change [ Addition
NAME MCGIFFIN, EMILY H NAME
staeeT Aooress | 4114 MCGIRTS BLVD STREET ADDRESS
CITY-87-2P JACKSONVILLE FL CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-21P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 pelete TITLE [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furthw 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or an an attachment with an address, with all other lika empowered.

SIGNATURE: O\ e TSR Niald 500z anne M. Sudas & 7-ib-00 (§84) 353 -2000

an
JE AND TYPED OR PRINTED NAM e SIGMING OFFICER OR DIRECTOR Date (ayllma Phona #

0046337

I 04999

G-



