FILED

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (WBR) Seslé 10,2003 8:00 am

DOCUMENT # cretary of State
1. Entity Name F99000005960 09-10-2003 90050 044 ***550.00
MCKINNA CORPORATION Y
Principal Place of Business Malling Address
980-BN-FLAGLER URIVE L00-B=H:-FAGHER-DRIVE
W PALM-BEAGH-EL-33401 W.-PALM-BEAGH-EL 33401
S S NSRRI
Hoo Rosens Rom oo Potinss Rorp
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FLAi—, LETL Béﬂ‘?’l-ﬂ Fe FZM) L. BE?‘I’L# o 330697859 Not Applicable
3 3_, 3 L Country . %))’/35 Country 5. Certificate of Status Desired. [ ?gﬂ ;l;.iqag:(;nonm
- —. 6.-Name and Address of Current Registered Agent — - - : 7. Name and Address of New Reglstered Agent
Name
MIICHELL E. JACOBS, PA. Street Address (P.O. Box Number is Not Acceptable)
15001 N.W. 42ND AVE. SUTE 121
MiaMl FL 33054
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed of printad name of registered agant and title if applicable, {NOTE: Registersd Agent signature requirad when feinsta!ing) DATE
" FILE NOW!! FEE IS $550.00 . R
At Separoe 10,2000 Fo wil b 7500 o St Corsen s $5,00 e o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE b)) [ Delete ME TR Change [ Addtion
NAME MILLION, CAROLYN B NAME
STREET ADDRESS | JOO0-RIVERS-EDGETANE STREET ADDRESS \'Z-ﬂ FRonT Siess
arv-sr-27 | PALM-GOAST-FL32164 GIT-57-2P Parmy  Comsr e 33 37
mLe SCD (3 oelete TLE [Sohange [ Addition
NAME MILLION, ROBERT B . ' NAME
STREET ADDAESS | 100-RVERS-EDGE-LANE smeatiess | Y28 FronT ST C‘tﬂ‘
CiTY-ST-21P PALM-GOAST-FL-32184- CiTY- 5T-2P Patny ComstT , Fu 32737
e 7 Delete TLE T T T Ctnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
TmE [ Delete TTLE [C] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2P
TITLE " [ pelete TILE [ Change [ Addition
NAME NAME
STREETADDRESS |- . = = STREET ADDRESS
CITY-8T-21P CiTY-5T-2IP _ )
ME - C el TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . / CITY-5T-21P

ied wijh this filiflg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental reporyis true ghd 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 ffusiee erfpo 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Bn addregs, Aitpall other like empowered.

SIGNATURE: __ SIC iE REQUIRED 9403 366439 -$27>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information su

DV IOLA)

IS

CR2E034 (4/03)



