- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  FO0000002589 Secretary of State

1. Entity Name 01-13-2003 90491 024 ***158.75
FRANK J. MCKINNON, INC.

Principal Place of Business Mailing Address
3750 CHARLES TERRAGE 3750 CHARLES TERRACE e ;
MIAMI FL 33133 MIAMI FL 33133 ‘
2, Principal Place of Business 3. Mailing Address H"”" W "m "M "m "m “l" I|m II””‘"I |"I} |I"| |I|I ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0678049 Applied For
Not Applicable
Zi Count Zi Count i
P euny ® ouniry 5. Corlificale of Status Desied TR 98-79 Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name i
RUSSELL, LAWRENCE E Strest Address (PO. Box Number is Not Acceptable)
3750 CHARLES TERRACE
MIAM] FL 33133
s : City FL Zip Code
8. Thé above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . !
Signatura typed of printed name of ragistered agent and litla if applicable. {NOTE: Regislored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - I
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust|Fund Cozlr?butio: i 0 ﬁcjsd.gi(?ohllﬂeiss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC O petete TLE [Jcrange [ Addition i"‘cz
NAME RUSSELL, LAWRENCE E NAME =
streeT apoess | 3750 CHARLES TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP I
[
THLE [2 Delata TITLE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS. | - srgevacoRESs | o T T
CITY-ST-2P — B omy-sapT | ‘

12. | hereby certify that the infgrmation supplied with thie-#
indicated on this report of pupplemental report is fue and
of the corporation or theg'rg d

Zcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

as pot qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
xecute this report as required by C ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it j

changed, or on an attg i Wkt other like emf)ewered
D a4 B L E Xl
SIGNATUR /) /% L2 / TRUDRET . uesaéd Of-/0-03 305 44-2479
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




