FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # L80348 ecretary of State
1. Entity Name 04-07-2003 90735 023 ***150.00
MCGRATH POINT DEVELOPERS, INC.
Principal Place of Business Mailing Address
18401 MURDOCK CIRGLE 18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33438 PGRT CHARLOTTE FL 33948
- : IR AR AR ERET
2. Principal Place of Business 3. Mailing Address

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

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

L L . 59-3046267 L |Not Applicable
Zp | Country Zp Gouatry 5. Cerlificate of Stats Desired [ §g;’i Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE

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

PORT CHARLOTTE FL 31948

- City FL Zip Coce

B The above named entity suamits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
. Signature, typed or priated name of registered agent and title il applicable, (NOTE: Registered Agent signalure required wnen rainstating) DATE
FILE NOW!!! #EE IS $150.00 . o
9, El C F
Atter May 1, 2003 Fee.will be $550.00 et comten " 300 sy pe
Make Check Payable to Fit}rlda Department of State - o
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op O Delete TITLE [ change [ Addition
HAME BATSEL, C. GUY NAME
streer anoress | 1861 PLACIDA RD., SUITE 204 - STREET ADDRESS
orv-st-ze |ENGLEWQOD FL CITY-§T-2IP
TITLE ov O pelete TTE O Change [ Addition
HAME MCKINLEY, MICHAEL R. NAME
swreeT aookess | 18401 MURDOCK CIRCLE STREET ADDRESS e e e - -
Comv-st2rT [PORT'CHARLOTTEFL = ~— %« ~7 7 == R owsrpd ~ | — "~ = T -
TITLE Ds [ petete TITLE [J change [ Addition
NAME AITERSAGEN, SCOTT D. HAME
streer aooress | 1861 PLACIDA RD., SUITE 204 ] STREET ADGRESS
omv-st-2¢ | ENGLEWOOD FL oITY-5T-2P
TITLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS L . STREET ADDRESS
CITY-ST-2IF - - CITY-ST- 2P
TITLE . O pelete TE [ change [ Addition
NAME - J ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 74P
TITLE [ pelete TITLE {JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-5T-2IP

12. | hereby certify that the infcrmation supplied with this filing does not qualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental 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
to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 41 if
I ather like empowered.

SIGNATURE: <~ A BEQUIRIE[Michael R. McKinley  4/3/03 941-627-1000

@ )’oﬁmon PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dato Daytima Phonea #

of the COrporauon or the receiver or usl
d

VUDTTO Y

ny

CR2E034 (10/02)



