2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  KO1000 Jan 16, 2002 8:00 am

1. Enty Name Secretary of State

MCDONALD & TIERNEY FINANCIAL ADVISORS, INC. 01-16-2002 90023 035 **%150.00
MNcDoON ALD  PTNANCTAL ADVKORS ,TINC

Principal Place of Business Mailing Address

5991 CHESTER AVE 110 5991 CHESTER AVE 110 VLS

JACKSONVILLE FL 32217 JACKSONVILLE FL.32217 I .

mmnmniRab

2. Principal Place of BUEi_ness 3. Mailing Address
L ©olS CHESTER CR . (oS OHESTER CR.
Suite, Apt. #, etc. Suite, Apt. #, % : DO NOT WRITE IN THIS SPACE
# 207 207
ity & State . City & Stal 4. FEI Number Applied For
ijKSD"\ By WS ac Sm\,h. l\e 59-2863072 Not Applicable
Zip Cauntry Zip Country . ; $8.75 Additional
3_}3"1 ‘2 W AL, 3_‘,‘* \..) DU\) RL.. 5. Certificate of Status Desired M Fee Required
6. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRATFORD’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
1638 GULF LIFE TOWER
JACKSONVILLE FL 32207
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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 lecti o Einani
Taxiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Erﬁ:(;ﬂr%aggni?guﬁg:mng [} ?clljd'oo ok
o . ed to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD ’ O petete TITLE %\Change [ Additien
HAME MCDONALD, JAMES L. NAME
STREET ADDRESS | 2228 CHERYL DRIVE sreeTanoress | 203 CHE RY [ b?\
CTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TNLE S VP ﬁgemg TITLE 5 [ \J e [ Change ﬂAddilinn
NAME TIERNEY, THOMAS K. NAME mary WwW: Mo DovALD
STREET aDDRESS | 2337 CHERYL DRIVE sRETADDRESS | Lz Cheryl D¢
ciry- S1-2P JACKSONVILLE FL 32217 ' eimy-st-21p Jac.KscM.\ﬁl\e_. R Ex% s
TME - === = o~ o == [T Delete THTLE - e - [J Change [ Addition
NAME . NAME
STAEET ADDRESS ' ‘ STREET ADDRESS
CITY-5T-21P L GITY-§T-71P
e . [ pelete TITLE [ Change [ Addition
NAME L o NAME
STREET ADORESS | _ STREET ADDRESS
CITY-S7-2IP L : CITY-ST-2IP
TITLE i O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theseegiver or frustee empowered to exegute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Black 12 if
changed, or on an gu5 t with an address, witpyal] other lke\empowered

SIGNATURE:\ / pmd D - 5 Ma. s L. McDougd IHO-:._ 984 130 Y4

Daylime Phorie #

Y Ol A

G,

A

CR2E034 (9/01)



