7 2002 UNIFORM BUSINESS REPORT (UBR) Apr 18F12%}g)800 am

DOCUMENT #  F99000005960 ecretary of State

1. Entity Name

MCKINNA CORPORATION 04-18-2002 90418 004 ***150.00
Principal Place of Business Mailing Address

400-8 N. FLAGLER DRIVE 400-8 N. FLAGLER DRIVE

W. PALM BEACH FL 33401 W. PALM BEACH FL 33401

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 069 Applied For
33 7859 Mot Applicable
Zi t Zi C iti
P Country P ouniry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenmt . . . _ 7. Name and Address of New Registered Agent
Name
MIT E. JACOBS, PA.
CHELL ! Street Address (P.O. Box Number is Not Acceptable)
15001 N.W. 42ND AVE. SUITE 121
MIAMI FL 33054
City FL Zip Code

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

SIGNATURE
: Signatura, typed cr printed nama of ragistared agent and title if applicable. (NCTE: Registered Agent signatura required whaen rainstating) DATE
9. This f;grporatfqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Elestion Campalgn Financing $5.00 May B
yax f|||n-g rgquwemem and elacts to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addled o Fe!:as
" (See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DV [ pelete [ change [ Addition
HAME MILLION, CAROLYN B . d
smeeT aconess | 526-S—~RLAGLER-BRVE=#9C | OO }? 1oeys £ T ADDRESS
orvstze | W-RALM-BEAGHFE88401 Polwm, Coash, F CITY-§T-7IP
e SCD 3164 1 Delete e ClChenge [ Addition
NAME MILLION, ROBERT B . = oo I NAME
street anoress | 525-S—FLAGLER-BRIVESROC JOO R' vR1G Eclj& N I sreer aooress
orv-stze | W-PAIM-BEAGHFE3341 2,1 Qoast, FL GITY-ST-2IP
TITLE T - 6&) GL{- ~ “Opelete-™ =~ f e - oo v s e o e [ -Change -~ [<] Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TITLE [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE O oelete TILE [ Ghangg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-8T-ZIP

13. | hereby certify that the infopeffation dupplied with this filipd 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 gupplemeftal report is true 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 ghceiver or fustes empowesdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed. or gn an attaciment with frfaddress, witt all other like empowerad.

e T 8 :

LY b Wi, b

Emedog LT Y 2 2
Date

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Caytime Phone #

e 2]

N

ar

CR2E034 (9/01)



