2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 08, 2003 8:00 am

DOCUMENT #  J36286 Secretary of State
1. Entity Name 01-08-2003 90061 016 ***150.00
NOAH C. MCKINNON, JR., P.A. '
Principal Place of Busingss Mailing Address
595 W. GRANADA BLVD. 535 W. GRANADA BLVD.
SUITE A SUITE A
ORMOND BCH FL 32174-9448 ORMOND BEACH FL 32174-9448
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59—2878230 Not Applicable
Zp Couniry e Couniry S, Cerlificate of Status Desired O geae-ggq L':,?ggio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

MCKINNON, NOAH C JR.
595 W. GRANADA BLVD.
SUITE A

ORMOND BCH FL 32174 = FL | 77

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

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

SIGNATURE
Signatute, typed or printad name of registered agent and lills it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
~ - .
FfLE NOWI! FEE i$ $150.00 < ‘ SR
8. Election G atgn Finar
At My 1,203 Fe wil bo $550.00 Cocton Compasy Foncis 1 $5.00 e o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME MCKINNON, NOAH C., JR. NAME
streer aooress | 595 GRANADA BLVD #A STREET ADDRESS
are-st-2p | ORMOND BEACH FL 32174 CITY-3T-2IP
TILE O Celete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE R [ petete THTLE o [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TTLE [ pelete TITLE [1 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE N ' 1 Delete TITLE O Change [ Addition
NAME E NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P e CITY-$1-2IP
TILE AN SN O Celete TITLE [J Change  [] Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12, | hereby certify that the infefrm&si pp.lm,d ywt,h this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of stplepghta! report js rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeryt wi dress, with all gthef)like gmp

SIGNATURE: ___ S/l i A / )-/J 009 -—/33” b 92343

4
SIGNATURE ,ﬁo TYPED '- PRIATEN NAME OF SIGNING OFFICER OR SIREGTOR Data Daytime Phone #

[

¥

CR2E034 (10/02)

|




