FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90037 048 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K86006

1. Entity Name

DORIS J. MC GARRAHAN, INC.

Mailing Address

131348 QUIET WOODS RD.
WELLINGTON FL 33414

Principal Place cf Business

131348 QUIET WOODS RD.
WELLINGTON FL 33414

80105203-

P S i T - = TEREL e - TR L ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
‘ 15949 Not Applicable
Zio Couniry Zip Courtry 5. Certificate of Status Desired a $8.75 Alldditionaf
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
. MCGARRAHAN, DORIS J. .
i ' Street Address (P.O. Box Number is Not Acceptable}
131348 QUIET WOODS RD.
WELLINGTON FL 33414
‘.,
s City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

'.GNATUHE
Signature, typed o printas name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} GATE

FILE NOWN! FEE IS $550.00°
After SEPTEMBER 13, 2000 Min. will be $750,00

8. This carporation is eligible to saltisfy its Intangible 10. Election Campaign Finansing

$5.00 May Be

12 O

2

Tax filing requirement and elects to do so. .
g . Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
\ 1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= 7iviE — x| =D S : Ol.vete _mE o i O lefljge ] Additicn
NAME OGDEN, DORISJ NAME TS e
STREFT ADDRESS | 131348 QUIET WQODS RD STREET ADDRESS
CITY-ST-71P WELLINGTON FL CITY-ST-2P
TIMLE [ delete TITLE O] changs [ Addition
 NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-21P CITY-ST-2IP . -
TITLE : [ pelete TITLE - O ctange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP
TITLE ’ (3 pelete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Delete TALE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CHTY-ST-2IF CIy-51-2P !
TILE T Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2P i o ITY-ST-2IP

Baiwith this filing geetngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the m!ormauon
dccuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i cglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supp)
indicated on this report or supplementa reprl is true and,
—of-the corporation or,the.receiver,of tru

Daytime Phone #




