2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 454689

™1, Entity Name

JAMES W. MCCONNELL PROFESSIONAL ASSOCIATION

Principal Flace of Business

410 HIBISCUS AVE

STUART FL 34996 STUART FL

Mailing Address
410 HIBISCUS AVE

34996

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED

15,2000 8:00 am

%
ecretary of State

09-15-2000 90008 039 ***550.00

gulubbla

DO NOT WRITE IN THIS SPACE

M

I

City & State City & State 4. FEI Number Applied For
53-1546064 Not Applicable
Zi 1) Zi Countr it
s Country P urity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent == see— =~~~ =|- .- .——--—->=--7:- Name and Address of New Registered Agent
Nams
MCCONNELL’ JAMES W Street Address (P.O. Box Number is Not Acceptable)
410 HIBISCUS AVE
STUART FL 33494
-
W
T City FL | Zp Code
8. The abo¥e named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnated name of registered agent and titta if applicable. [NOTE: Registersd Agent signature required whan reinstating) DATE
8. This corparation is eligible to satisty its Intangible FILE NOW!l! FEE IS $550.00 10, Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 1] [ Delete e S ' S Change ] Aodition
NAME MC CONNELL, JAMES W NAME LINDSEY MOCOMNEL
STREET ADDRESS | 410 HIBISCUS AVENUE secTaoDRess | NGO WBISCUS AVE ‘
CITY-ST-2IP STUART FL CITY-ST-2IP STu (:Ha:r" FL 5._{ qcl W
TITLE S nglgie TITLE [JChange ] Addition
NAME MC CONNELL, DIANE NAME
STREETAODRESS | g9 SOUTH RIVER ROAD STREET ADDAESS
CITY-57-2IP STUART FL CITY-5T-7IP
TLE-— === ~ === s e e T el e T - = T T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-ZiP
TIE (1 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

5

13. | hereby certify that the information suppli

d with this filing doss 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 rgport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the reps

W {rustfe empowereg) to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Dare Daytime Fhone #

CR2E034 (5/00)



