. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K57079 Mar 05, 2001 8:00 am

1. Bty Narna | Secretary of State
FRINARD MCMC, INC 03-05-2001 90132 001 ***%75 00

03-05-2001 90132 002 ****75.00

Pringipal Place of Business Mailing Address
416 WEST LANTANA ROAD 416 WEST LANTANA ROAD
LANTANA FL 33462 LANTANA FL 33462 . 0 Z]: U 00
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 65-0207648 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. ifs f i :
5. Certificate of Status Desired Fee Required

'6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent

Name
r%ﬁgg."ﬁmnn‘ém Street Address (P.Q. Box Number is Not Acceptabla)
LANTANA FL 33462

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot'h‘ in the State of Flarida.

SIGNATURE

Signatura, typed or printad nama of ragistered agent and titie if applicabl (NOTE: Regp ent signature raquired when rainstating) DATE

9. This corporation is eligible to satisty its Intangible i FILE NOW!!! FEE IS $150.0N 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlr bution. 0 Added to Fe:s
{See criteria on back) O Make Check Payable to Department of State )

11, OFFICERS AND DIHEtﬁQﬂi_ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D Tl ooee——— [ Change (] Addition

NAME MCGOWAN, RICHARD J. HAME
streeT ADDRESS | 416 W. LANTANA RD. STREET ADDRESS
CITY-ST-21P LANTANA FL ) oITY-51-2IP
THLE D T Delete TMMLE O Change [ Addition
NAME MCDOWELL, FREDERIC P. NAME
sTreeT ADCRESS | 416 W. LANTANA RD. STREET ADDRESS
om-st-ze | | ANTANA FL CITY-57-2IP
TILE Cloelete e T [l cChange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-$7-71P
TITLE [T elete HILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CATY-55-21P CITY-S1-2P

TITLE O pelete TMLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corparation or the receiver or trustee empowered tc execute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a ith ail cther like empowered.
2/23/p/  Sb/-SREI77F

SIGNATURE AND TYPED on'mmﬁ%ds OF SIGNING OFFICER OR DIREGTOR Vs ate Daytime Phone #
P T M Cotan "

SIGNATURE:

CR2E034 (10/00)



