¥

i . e
2002 UNIFORM BUSINESS REPORT (UBR) A 29FILED .
DOCUMENT # F75623 r 29,2002 8:00 am

1. Entity Name ecretary Of State

R. JACKSON MCGILL, P.A. 04-29-2002 90061 0035 ***150.00
Principal Place of Business Mailing Address

2033 MAIN STREET 2033 MAIN STREET

STE 202 STE 202

UMM Rtk

Suite, Apt. #, atc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE

SARASOTA FL 34237 SARASOTA FL 34237
3. Mailing Address

2. Principal Place of Business

City & State City & State 4. FEI Number Applied For
59'2179708 Not Applicable
O $8.75 Additional

Zip Country Zip Country 5. Cenificate of Status Desired

Fee Required

R 6. Name and Address of Current Registered Agent ==w—=% &~ i < |- = s~ =-- =7.°Name and Address of New Registered Agent ———= - = —*= =t -
Narme
MCGILL, ROBERT JACKSON Street Address {P.Q. Box Number is Not Acceplable)
2033 MAIN STREET
STE 202
SARASOTA FL 34237 ’ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NCTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . I
Ton ﬁlingrequiremenfand oot toydo o g Atter May 1. 2002 Fos wiiiie $550.00 10. Election Campaign Financing $5.00 May Be
g ' v X Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDI!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DP [ pelete TITLE [JChange  [C] Additian §_
N MCGILL, ROBERT J hAvE 8
STREET ADDRESS [20:33 MAIN STREET STE 202 STREET ADDRESS 3
cry-st-zF - {SARASOTA FL CITY-ST-ZIP §
TITLE 7 Delete THTLE [ change [ Addition | &S
NAME - . NAME
e ——
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-ZIP
7| e = T e Tt R IS s e e T ST S TS e T e - [ Change - * [=-Additien.s ==
NAME NAME . .
STREET ADDRCSS STREET ADDRESS
CITY-ST-ZIP cimy-s1-210
TILE [ Delete TIVLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Defete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-71P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fugther certify that the information
indicated on this report or supplemental report is true 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 corporation e iver or frustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attadhmer¥ with fin agdress, with all other like empowered.

SIGNATURE: _ WA msee il | (V\i(:’izligniﬁ 4 JCoL Gusks )

NGNATURE AND T\tED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phons #




