2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 454689 Secretary of State
1. Enlity Name 01-21-2003 90031 025 ***150.00
JAMES W, MCCONNELL PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address
410 HIBISCUS AVE 410 HIBISCUS AVE VVVYVULIY
STUART FL 349% STUART FL 34996
I N NG TIERTIW IR RE AR

Suite, Apt. #, elc. Suite, Apt. # elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-1546064 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg';gm’ﬁidéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e - - e e e ot

MCCONNELL’ JAMES W Street Address (P.O. Box Number is Not Acceptable)

410 HIBISCUS AVE

STUART FL 33494

7 Cily FL Zip Code

8. Thevabove named entity submits this statement for the purpose of changing its reg|ste(ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Election Campaign Fi i
Afer ey 1,200 oo il b 55000 oG [ $500 Neroe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD O petete e (T Change [ Additicn

NAME MCCONNELL, JAMES W NAME

streeT anoress | 410 HIBISCUS AVENUE STREET ADDRESS

CITY-51-2P STUART FL CITY-5T-2IF

TITLE S O peiete TITLE O change 7] Addition

NAME MGCONNELL, LINDSEY NAME

sTreeT ADCRESS | 410 HIBISCUS AVENUE STREET ADDRESS

GiTY-5T-2IP STUART FL 34996 CITY-ST-2IP

TrLE [ pelete TITLE 7] Change [ Addition
_ NAME o NAME

STREET ADDRESS . D T = R STREET ACDRESS - e -- < —

CITY-ST-2P CITY-S5T-2IP

TITLE O pelate TITLE . [ change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

THLE O pDelete CTILE [ Changs [ Addition

NAME NAME

STREET ADDRESS |- ‘ STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-7IP

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is true and accurate and that my sj ure shall have the same legal effect as if made under caih; that | am an officer or director
powered to execute this report a by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther likeyernpowered
:%) CAIRER

suaW& AND TYPED OR PRINTER AME OF SIGNING pmceydn DIHEW Date Daytime Phone #

CR2E034 (10/02)



