2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # M94105 Secretary of State
1. Entity Name
ok e ok
MICHELLE MCGANN TOUR, INC. 01-31-2003 90173 021 150.00
Principal Place of Business Mailing Address
1200 SINGER DR. 1200 SINGER OR.
SINGER ISLAND FL 33404-9761 SINGER ISLAND FL 33404-9761
2. Principal Place of Business 3. Mailing Address Hl""“ ”I |||l| ||||| "Ill II“’ ml I‘l" |‘|“ l’l” |l|‘] |||” I‘l” ‘“l
Suite, Apt. #, etc. Suite, Apl. #, etc. ' [ CHECK HERE iF MAKING CHANGES
City & State City & State ) 4. FEI Number Anplied For
: ' 650078634 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired ] $8'75 Additionat
: Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s i s e e NAMB ol o L L e L e vSmiee —ee
MCGANN’ JAMES C. Street Address {P.Q. Box Number is Not Acceptable)

1225 SNGERDR. .-
SINGER ISLAND FL 33404-9761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or toth, in the State of Flerida. | am familiar with, and accept

the obligations of reglstered agent
£

‘ .
. SIGNATURE L
. - Signature, typed of pmnted name of registared agent and title if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE .
FILE NOW!! EEE IS $150.00 , o
' . 9. Election Campaign Financin
-~ ‘gﬁ After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bulion. : O fgj‘giotohllzzss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 1 pelete TIMLE ] Change [ Addition g
NAME MCGANN, B. MICHELLE NAME g
staeeT anoress | 1200 SINGER DR STREET ADDRESS 3
orv-57-20 |SINGER ISLAND FL CITY-ST-2IP 2
[
TLE DVP 7 Delete ms O crenge (5 Addiion | &
NAME MCGANN, JAMES C. RAME
STREET ADDRESS | 1200 SINGER DR. STREET ADDRESS
CITY-S7-2IP SINGER ISLAND FL CITY-ST-2IP
e DTS 7 Delete TITLE [ change [ Addition
b —c L ST i e e - T e T BT e i e M it e TS D L Ty L S el k. . L
NANE MCGANN, BERNADETTE NAME
STREET ADDRESS | 1200 SINGER DR. STREET ADDRESS
CITY-ST-21P SINGER ISLAND FL CITY-ST-2t7
TTLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oITY-8T-2iP
TITLE 7 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fnlm does net qualify 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 an accurate_and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of, receiver or trustes empowered to execu report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an ad ih afl other like ered.
\" ! Q e Liral /o W
VW.L\Ho U ReQ)een— _ /A8/03 St | 5787783

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phonea #



