FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G23900 Secretary of State
1. Entity Name 01-17-2003 90029 002 ***150.00
MCGEEHAN PROPERTIES, INC.
Principal Place of Business Mailing Address
9945 66TH ST N 9945 86TH ST N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 uh
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2292397 Mot Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additionai
Fee Required
_ ___ _B. Name and Address of Current Registered Agent . = .. - S 7. Name and Address of New Reglstered Agent

Name

MCGEEHAN, JOSEPH
9945 66TH STREET NORTH

Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33782

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 or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

€ FILE NOW!M FEE IS $150.00 . o

& . 9. Election Campaign Financing $5_00 May Ba

. After May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. O Added to Fees
Ma}e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Delete TLE [JChange [ Addition
NAME MCGEEHAN, JOSEPH NAME
streer aopaess | 11613 OAK LANE STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TTLE VP 1 Detete TITLE [J Change [ Addition
NAME MCGEEHAN, CORNELIUS J JR. NAME
sTReeT ApDREss | 2432 US 19 N STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 CITY-ST-2IP

ome | ST _ -  Woeete . fome . e . . ... [Ochange_ [JAddtion

NAME CONIGLIARQ, DINA M NAME
street aooress | 14141 83RD PLACE N STREET ADDRESS
CITY-57-7IP SEMINOLE FL 33776 . CITY-ST-2IP
TITLE O Detete TITLE =<1 O Ghange DX Addtition
NAME NAME L_ NH K(Df.ﬁ el !\I
STREET ADGRESS STREET ADDRESS o~ | T Y
CITY-$T-2P ony-51-22 5?%4(!6]9“14 =8 3370 20—
TITLE 1 Delete TITLE [T} change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TIME [OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information ~
indicated on this report or.seOTE gte and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
kis.report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

17 ﬁ?ED J he/o% WS B

LSIGNATURE AND ED OR BXINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ny

CR2EQ34 (10/02)



