2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F99000005960 Apr 26, 2001 8:00 am
1. Entity Name S
ecretary of State
MCKINNA CORPORATION
04-26-2001 90093 012 ***150.00
Principal Place of Business Maiting Address
400-8 N. FLAGLER DRIVE 400-B N. FLAGLER DRIVE
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401 -
Suite, Apt. #, etc. Suitg, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 33'0697859 Applied For
Mot Applicable
b Count Zi Count it
P Uy P ouniry 5. Cenifcate of Status Desred [] 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL E. JACOBS, P.A.
Street Address (P.O. Box Number is Not Acceptable)
15001 NW. 42ND AVE. SUITE 121 ?
MIAMI FL 33054
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabye. (NOTE: Registored Agent signature required when -einsiating) DAGE
‘ o e . FILE NOWI FEE IS 8150.0 ! N
9. This corporation s eligible to satisfy its intangible FILE NOWIN Fﬂ..a iE‘i ;‘1 SQ & 10. Election Campaign Financing $5.00 Vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added o Foes
{See criteria on back) O Make Check Pavable to Departiment of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ¥ selete TTLE (] Change [ Addition
HAME STECK, CORTLAND NANE
STREETADDRESS | 5200 POINSETTA AVENUE #403 STREET ADDRESS
GITY-ST-2IP W. PALM BEACH FL 33401 CITY-ST-2IP
TITLE Dv [ Delete TILE [J Change  [] Addition
NAME MILLION, CAROLYN B NAME
STREET ADDRESS | 525 §. FLAGLER DRIVE #9C STREET ADDRESS
CIfy-S$T-21P W. PALM BEACH FL 33401 GITY-ST-7iP
TME SCD OJ Delete TME [ Change  [J Addition
HAME MILLION, ROBERT B HAKIE
STREET ADDRESS 525 S FLAGLER DR’VE #gc STREET ADDRESS
CITy-ST1-21P W PALM BEACH FL 33401 CITY-ST-2IP
TITLE [1 Delete TITLE [ Change  [3 Additien
NAME NA#E
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-57-2IP
TITLE O] Delete TITLE [CJ Change  [O] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-8T-2IP
TITLE [ Delete TiTLE [JChange (] Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7iF ﬂ / CITY-5T-7IP

13. | hereby certify that the infgfratiorf supplied #ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report arfsuppleghental regort is true and accurate and thal my sigrature shall have the same tegal effect as it made under cath: that | am an officer or director
of the corperation or the feceiverfor rustgé empowered to 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 attacfiment dress, with all ather like empawered. /
L//l U001 SL[ 82001506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytire Chone #

CR2E{(34 {10/00)



