2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J36286 Feb 24F§]6(];:0D8-00 am

NOAH C. MCKINNON, JR., P.A. Secretary of State

02-24-2000 90034 027 ***150.00

Principal Place of Business Mailing Address
595 W. GRANADA BLVD. 't 59 W. GRANADA BLVD.
SUITE A SUITE A ~
ORMOND BCH FL 32174-5448 . QORMOND BEACH FL 32174-5t8t
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2878230 Applied For
— e —_ . Not Applicable

Zip Country

32i?l "\ - qq"‘% Gounty 5. Certificate of Status Desired O ?g‘gfqﬁ?eﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNON' NOAH CJR Street Address (P.O. Box Number is Not Acceptable)
595 W. GRANADA BLVD.
SUITE A
ORMOND BCH FL 32174 iy — FL 37 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,

p

SIGNATURE :
Signature, lyped or printad nama of regiatered agant and title it applicable. {NOTE" Registered Agent signaturs raquired when reinstating) DATE
9. This corporaton s elgible fo salisy s Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy 55
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D O celste e [ Change IS Adcition
NAME MCKINNON, NOAH C., JR. NAVE odd aip =o de_
stREET ADDRESS | 595 GRANADA BLVD #A STREET ADDRESS
emv-st-z¢ | ORMOND BCH. FL CITY-ST-2P =2 2.\ ‘-{ —‘:\th 9
TILE [ Detote TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ComyEsTp A o — T w7 . - .- - - CITY-$1-2IP 1 - . .
TITLE [ Dekste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ belee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-st-zp CITY-ST-2IP
iTmLE 1 Delete TITLE O Change {1 Addition
" NAME ‘ NAME
STREET ADDRESS : STREET ADCRESS
CITY-$T-21P GITY-ST-2IP

13, [ hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indigated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cgrparation or the receiver or tos) powerad to execule this reposd as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attzchment wi g,

sionaTuRe: __SLUIHL el 2 frens_(1eDanistas

) na\‘ \ N oy Phana &

- / S—

CR2E034 (9/99)



