FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13,2003 8:00 am

DOCUMENT #  JOB586 Secretary of State
1. Entity Name 01-13-2003 90121 048 ***150.00
MCN GROUP, INC.
Principal Place ¢f Business Mailing Address
2500 15T AVE N. 2500 1ST AVE N.
ST. PETERSBURG FL 337138702 ST. PETERSBURG FL 337138702
- - AN AR ERRRANAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59—2703979 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAUGHTON, JOHN A JR Street Address (P.O. Box Number is Not Acceptable)
1400 22ND AVE NORTH
ST. PETERSBURG FL 33704
- City Zip Code
3 FL

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 nama of registerad agent and litle it applicakle. (NOTE: Registered Apent signature requirad whan reinstating) DATE
FILE NbW!!! FEE IS $150.00 . R .
9. Election C Fi
Afer ey 1,2003 o wil bo 55500 e eabat et 1 35,00 ey oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TITLE [J change [ Addition
NAME MCNAUGHTON, JOHN A JR NAME
stReeT A0DRESS | 1400 22ND AVE N STREET ADDRESS
orv-st-zk - |ST, PETERSBURG FL 33704 CITy-ST-21P
TITLE v [ velete TITLE [J Change T Additian
NAME MCNAUGHTON, SHEILA B NAME
STREET ADDRESS { 1400 22ND AVE N STREET ADDRESS
cmv-s1-zP - | SAINT PETERSBURG FL 33704 Ciry-§T-21P
TME = = QT e AT e e T - Desete TILE - ' [ Change [ Addition
A MCNAUGHTON, SHAWN A nawe
STREET ADDRESS |4700 6TH AVE NORTH STREET ADDRESS
anv-s-z¢* |SAINT PETERSBURG FL 33713 Gim-§7-2¢
TNLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ palate TILE : [ Change [T Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP
THLE [ Delate TITLE ’ [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P - y CITY-ST-21P

12. | hereby certify that| lhe information suppliad with thés filing s not qualify for the exemption stated in Secticn 119.07(3)({/), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is #fue and glcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receivgf or trustee empgiwered tgfexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ith all gther like empowered. ELR ENGPE 2
SECUkdMepavehon Peer offozfoz

GNA RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

uvicocovry

ny

CRZ2E034 (10/02)



