’ | s FILED
2000 UNIFORM BUSINESS REPORT (UBR)~—- Jan 27,2000 8:00 am
DOCUMENT # J16206 |

1. Entity Name Secretary of State
27~ 042 ***150.00
MCCOLGAN & COMPANY OF FLORIDA 01-27-2000 90073
Principal Place of Business oo .. Mailing Address
8695 COLLEGE PKWY T 86% COLLEGE PKWY , ey
+ o 000106%9
FTMYERS Fi 33019 FTMYERS FL 239195907
us us p
P s L
Suite, Apt. #, etc, Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
Cily & State City & State 4. FE) Number Applied For
59_2694756 Not Appiicable
Zip Couniry Zip Country S. Certificate of Status Desired O $8'75 Additional
Fee Required
=z --8.-Name and Address of Girrent Bepistered Agent . __ - . 7. Name and Address of New Reglstered Agent
Name ' Sl I = TTote e T e e T e s
nggg%;mx{‘:‘sgqum BLVD Street Address (P.O. Box Number is Not Acceptable) T
SUITE 105
FT. MYERS FL 33919 = FL [ o
p

8. The above named entity submits this statement for the purpese of changing its regis:erg—:-d office or registerad agent, or bath, in the State of Floriga.

T

SIGNATURE : ’
Signature, tyced or printed name of registared agent and title if applicabie. {NOTE: Registered Agent signature requlred when reinstaung} DATE
9. This Corparation is eligible 1o satisfy its Intangitie . FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Finanging $'5 00 May o
Tax f|||nlg rgqunrement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Add.ed o Feyes
{Ses criteria on back} | Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
LL5 cP 3 Delete me. OCrange O Addition | -
NAME MCCOLGAN, BRIAN F, NAME -
STREET ADDRESS | 8695 COLLEGE PKWY, 301 STREET ADDRESS >
CATY-ST-2IP FT. MYERS FL CITY-ST-71p i
TITLE O Gelete TILE - {3 change  [J Acdition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S-2p
IILE e i v~ ] Deldle -~ meE - ST et e [T)-Change~ ] Addition
WAME ’ ’ ” NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP CITY-ST-2IP
ITLE O Detete THLE (3 Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-51-21p -
TE Oloeee = § mme CJChange  [) Addition
AME NAME
[REET ADDRESS STREET ADERESS
TY-ST-7p ) CiTY-51-2IF !
TLE (T pelets TITLE O thange [ Aodition
WE NAME
REET ADORESS STREET ADDRESS
TY-Si-Zip CITY-ST-Zip

. | hereby certily that the in
indicated on this report BT seeg

of the corporation or the receiver orXustee empgweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme anbears in Black 11 ar Block 12 if
changed, or on an atlachment with gh aefiressAvith e cthar like empowered.

/ . e any o - -
IGNATURE: EATaG b sr i Bogn BN Clarn 1960 Yof329.957

SHTATURE AND rmi(olfjitmn NAME OF SIGNING OFFICER OR DIREGTOR e e Daytme Phare #

T e e




