2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2002 8:00 am

DOCUMENT #  “PO0O000045926 :
" Enty ame Secretary of State
. i ym i by . o4 ]
MCGLYNN+FINANCIAL ‘SERVICES, INC. 02-20-2002 90086 012 ***150.00
Prlnmpal Place of Business Mailing Address
4689 swmuuock CREEK OR 4689 SW HAMMOCK CREEK DR
PALM CITY FL 34990 ‘PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address IIIIHII‘ '”"m Ilm "m "m "m "”] I"'I Iml ’I"I “I‘I I"“III .
Suite, Apt #, slc. . |__Suite Apt.#etc. e = e — DONOT WRITE (N THIS SRACE -
Cily & State City & State 4. FEI Number Apgplied For
65-1005979 Not Applicable
Zi Count Zi Count iti
" ountry P ountry 5. Certificate of Status Desired (| $8‘75 Add'tlonal
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"'MCGLYNN'“MOTHY W Street Address (P.C. Box Number is Not Acceptable}
“%689 SW HAMMOCK CREEK
- PALM CITY FL 34990
City FL Zip Code
B. 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
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
?L:I’hls carparation is eligible to satisfy its Intangible | _ _FILENOWIN FEEIS $150.00 | =10..Etection Campaign Financing- . - - ~.$5.00-May Be- - -
Tax filing requirement andelects to do so. After ﬁay i 2002 Fee will be 5550 00 - y
i Trust Fund Centribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'I‘I‘TLE (H O Delete TME E Change [ Addition | S
v+ o[ {MCGLYNN;TIMOTHY W NAME M 5 2
stheer sooress | 14 PALM RD. STREET ADDRESS 4@;5’7 174 W §
EY-§1-21P STUART FL 34996 CITY-8T-2IP % % FIAK 5/?? 7, §
e 1 Delste TITLE - [ Change [ Addition | &
YAME NAME
'.:;THEET ADDRESS STREET ADCRESS
E\TY-ST-ZIP CITY-ST-7IP
fTLE [ Delete TITLE [ Change [ Addition
:IAME NAME
.STHEET ADDRESS STREET ADDRESS
'!ITY-ST-ZIP CITY-ST-ZIP
iITLE [ pelate TITLE [dChange [ Acdition
lAI\AE NAME
STREET ADDRESS . . B .. STREET ADDRESS _ . i
:J‘ITYfST—ZIP CITY-ST-ZIF
fiTLE 1 elete TITLE [ Change [ Addition
JAME NAME
ETREEI ADCRESS STREET ADDRESS
JTY-ST-ZiP CITY-ST-2IP
(TLE 7 Delete TITLE (O change (] Additien
fAME NAME
STREET ADDRESS STREET ADDRESS
JTY-3T-7P CITY-5T-2IP
3. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated pn his'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 director
of the corporation or the Teceiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o dn altachmw-?ddress with all other like empowered.
] 7 &7 I AL /'\E'l"i""” Z- - - 86_ 3
SIGNATURE: SR L ) CEAREZTTD L? 6 C— 50/ 2 3
l SIGNATURE AND TYPED OR PRINTED NAME OF SHIN{IJG OFFICER OR DIRECTOR 4 Date Gaytima Phane #




