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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 360324

1. Enlity Name

JAMES F. MCMAHON, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90020 047 ***150.00

Principal Place of Business Malling Address

705A-733A 57 SOUTH SEWALLS POINT ROAD
TARPON AVE, STUART FL 349966446

STUART FL 34934

us

2. Principal Place of Business 3. Mailing Address

IV

LRI

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

—— e T e — e = s [

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-1301633 Nat Aot
Zip gy « Zp ) Country 5. Certificate of Status Desired 0 $8'75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMA!'.ION'."JAM'ES F - . Street Address (PO, Box Number is Not Acceptable)
57 SO. SEWALL'S POINT ROAD - _

STUART FL'34096 " -

City

Zip Code

FL

-

(OTE: Registerad Agent signaturs raquired when reinstating) [+

PEwTi < 7 @,,w~- -

|8 This corporation is eligible to satisfy its Inlangible
~ Tax filing requirement and elects to do sb,

. FILE NOWII FEE IS $150.00.- , .. .
After MAY 1, 2000 Fee will be $550.00

~10. Election Campafign Financing™
Trust Fund Contribution.

$5.00 may Bo’
Added to Fees

(See criteria on back) O Make Check Payable to Department of State .-
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change (7] Additio
NAME MCMAHON, JAMES F. NAME
streer aporess | 57 S0, SEWALL'S POINT RD STREET ADDRESS
CITY-ST-2IF STUART FL CITY-ST-2IP
TILE . ST L [ pelete TITLE ] Change  [J Additio
wawe - | MCMAHONMARIDEL NAME
streeT Aooress |57 SO.- SEWALL'S POINT-RD STREET ADDRESS
am-sT-2P-%; | STUART FL - CITY-ST-21P
TE [ Delete TITLE M change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-71
TITLE O Delete TLE [Jchange [ Additio
NAME NAME L .
“SIREETADDRESS [ T - - - e e T e R RS | T T YT T T B
CiTe-51-2P TITY-$1-2P
TITLE 7 Delete TITLE ' . O Change [ Additio
\AVE NAME o RN '”
STREET ADDRESS STREET ADDRESS ! S et St e
‘CY-STP . CITY-ST-2IP
';T.[Ti.g“\'m . J 2 L Tme : [ change [ Additio
“NAME ™" * NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attach

* indicated on this report or. supplemental report is true and accur.
~ of the corporation or the receiver or,

ith 3n address, with all ofl

r like emgpwered.

d
A \f%(
LA o .Z«- o

13. | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///44)”2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F

Da%/ L 7 aytima Phone #
2/



