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DOCUMENT # 454689 ~ FILED
1. Entity Name
JAMES W. MCCONNELL PROFESSIONAL ASSOCIATION Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90099 015 ***150.00
410 HIBISCUS AVE 410 HIBISCUS AVE
STUART FL 349% STUART FL 349%
e Qe MR AR MR EER
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_15 46064 Applied For
’ Not Applicable
4ip Country Zp Country 8. Certificate of Status Desired O ?ese-gesq Lﬁrdei;ﬁonal
O I —_ 6. Name and Address of Current Registered Agent , - _ _7. Name and Address of New Registered Agent R
Name
r%cg:g%%é‘]:\?gs W Street Address (P.O. Box Numbar is Not Acceptable)
STUART FL 33494
City FL Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
5 tion Campaign F n
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o $5.00 may Be
& Trust Fund Contribution. Added o Fees
(3ea criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Dalete mE O change (3 Addition | S

NaME MCCONNELL, JAMES W NAME 2

STREEF ADCRESS | 410 HIBISCUS AVENUE STREET ADDRESS 3

CITY-ST-ZIP STUART FL CITY-ST-2IP I

o

TITLE S [ Delete TITLE ) change [ Adaition 5

NAME MCCONNELL, LINDSEY AN

STREET ADBRESS | 410 HIBISCUS AVENUE STREET ADDRESS

orv-st2p | STUART FL 34996 § omv-gr-ze ] o
SmE_ |- - S == - —Elpelee - C-fme— - [T AT T - " ‘Ochange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

e 1 Delete TITLE [C) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIME [T Delete TITLE (7 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. { hereby certify that the information supplLed with this filing does not qua

of the corporation or the recei
changed, or on an attachmeg

SIGNATURE:

ify for the exernplion stated in Section 119.07(3){i), Florida Statutes. | further certiy that the information
indicated on this report or supplsaiENtal ¢ hccurate and thatmy sfgnature shall have the same legal effect as if made under oath; that t am an officer or director
4 f thxs reghrt awrequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

1Blot_spl-23-p53

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTUR DIRECTOR

Dats Daytime Phone #




