- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003924 Feb 05, 2000 8:00 am

1. Entity Name
MCNAMARA CONSULTING, INC. Secretary of State
02-05-2000 90033 015 ***150.00

Principai Place of Business Mailing Address
749 STOCKDALE ROAD 749 STOCKDALE ROAD
VADRAIS HEIGHTS MN 55127 VADRAIS HEIGHTS MN 341194624

I

I

I

2. Principal Place of Business . 3. Malling Address . ”"”"ml m
AU, Monderey Deve 96 Manlevey Deive
Suite, Apl. #, eic. i Suite, Apt. #, elc, ' DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 41-1880321 | |Aoetied For
N Du{; \es FL hla, {)\ES FL ERLCETEES
Zip Country Zip Country o . $8.75 Additional
. 5. Certificate of Status Desired a X
24 119 ASPh | 3ding. | USA e o ... . FeoRequired
""" 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
MCNAMARA, L|SA A Street Address (P.O. Box Number is Not Acceptable)
296 MONTEREY DRIVE
NAPLES FL 34119
Gity FL | 7 Code

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.

SIGNATURE %J@_Mﬁﬂbm— Lise. A Mcadamam { Iﬂ 1 200y
Signaflre! typed of printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura requirad when reenstating) DATE

9. This corporation is eligiole to satisfy ifs Intangible FILE NOWIiH FEE IS $150.00 10. Election Campaian Financin
Tax tlltng rgqutrement and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bui‘l on. g O ?dsd.gjqoh‘;aeisae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e CP O Delete e -~ [lchange [ Additior
NAME MCNAMARA, SCOTT D NAME
sTReeT ADoREss | 295 MONTEREY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
me STV O Delete L [ Change [ Additor
NAME MCNAMARA, LISA A NAME
street anoress | 296 MONTEREY DRIVE STREET ADDRESS
CITY-8T-2IP NAPLES FL 34119 CITY-ST-21P
THLE [ Delete R T ) ) ) O Charge £ Addilior
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE - [ pelete HILE [ change [ Additior
NAME O NAME
STREFTADDRESS | ',™ . - ° & . STREET ADDRESS
CITY-S7-2IP 7L CITY-ST-2IP ‘
TME L] Deleie TWiLe O change [ Additior
NAME NAME
STRECT ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ERIRED : ap

/2 A 1 J =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayume Phone #




