2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT:(UQR)

AV 8282100

DOCUMENT # 642249 (Ll
1. Entity Name
JOHN MCCANN & ASSOCIATES, INC. .
/ 03AUG 2T PH 2:09
Principal Place of Busin Mailing Add . !
-“rg-npa ace of Business -al-sl ing ress K.%!E%/,\&T‘(};R\E:EWC‘%—S;FE
CBLANDQ.EL 32812 ORLANDO-FL-32001—
- . LR
2. Principal Piace of Business 3 Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc.
Suite 213 Suite 213 [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FE! Number Applied For
| Orlando, Florjda _Orlando, Florjda 58-1964920 Not Applicatle
32359 Cauﬁg A ggs 19 Counta.'s A 5. Certificate of Status Desired O §ge TH?Q l':?:;'onal
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
' e e | Nome . e e - e
JOHNSON—'T'OHAN A"“ESQUIRE ) T ' Street Address‘(jlglﬂgoxl:jmber is Not Acceptable}
LOWNES, DROSDICK, DOSTER, KANTOR & REED o
215 NORTH EOLA DRVE 7800 West Sand Lake Road, Suite 213
CRLANDO FL 32801 5 Yo
a 0f1ando FL | “"53%19

8. The above named entity submits this s
the obligations of registered a

r the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (4/03)

SIGNATURE : : : : : :
Signature, typed of printed namhi;(gnslsrad wj’anl and title it app’h‘cabla_ (NOTE: Reg:stsred Agent slinalure requirsd when reinstating) DATE
FILE NOW1!l FEE IS $550.00 .
R o 9. Election Campaign Financin
After September 10, 2003 Fes will be $750.00 Trust Fund C;tr?;uﬂ::m " O fdsd'e(?ROI\gisB ©
“ Make Check Payable to Florida Department of State :
«10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' g] Delete me PD McCARN, JO - BXchange [ Additian
NAME MGCANN, JOHN R. NAME 7800 West Sand Lake Road, Suite 213
staeeT aooress | 5850 MASTERS BLVD sweeTAboress | "Orlando, Florida 32819
arv-st-zp  JORLANDO FL CITY-ST-ZF
TmLE 1 Delete TITLE : [ Change [ Addition
NAME HAME Bt I I e o o = ?1 =
STREET ADDRESS STREET ADDRESS U a, L.ff S0 I~ ] |. :.’b #5000 (10
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME § e . HAME T —
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . * [ Detete TITLE [ Change [ Awdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87- 2P : CITY-8T-2IP
TITLE [ pelste TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with,thig filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
indicated en this report or supplemental report /6 trye 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 corperation or the receiver cr trustee e powred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an agdd Hher like empowered.

SIGNATURE: __ SIGNZ; REQUIRED $ - 1903

smm\'runsmnrvptnén PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
TOHN B M~CANN PRFECTDENT




