'
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
B

DOCUMENT # _P00000067689 “Sekretary of State

Principal Place of Business Mailing Address
8120 BAYMEADOWS CIRCLE W, #204 $130 BAYMEADOWS CIRCLE W, #204 o
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DUUJJ1.0%

~ [ACARSOTR R

2. Principal Place of Business 3., Mailing Address
3/4) M. Ponce De Loow BIVD. |3/99 M- Bywce Jeo_ L oow Blsd
S%eﬁp} # etc. SuitaAp?t‘. #, etc. DO NOT WRITE IN THIS SPACE
Jor A\
City & Stat City & State . 4. FEI Number - Applied For
SA/N-!. !J G U-rtlﬁ}"‘-’ F / S-ﬂ )ﬂ" .Q t/ GUJ-Z—IM F:/ 58-3659231 Not Applicable
32{399_?_ S(;?w;gjn/s ) _32?0 F4 S;(;L::;% T A”_S 5. Ceriificate of Staws Desred [ ?8.g5qﬁcgici|tional
.- e | ST RIS (e Ko 9 i | Ca —<p S e e a2 D L. . 2 ..Fee Required . —_. = .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCG]NTY’ ROBERT P SlreZt Add‘res z(’lg)g Zgurﬁeﬁser\lﬁ:z;cepla{)];)
9680 DEER RUN DRIVE 140} !AL'AJJFII;MM ) LANC
PONTE VEDRA BEACH FL 32082
Sqiut Augvst we FL | 32954

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.

sosire Lol P 7 B Rosert B MEGwTy o 15/ 20

Signature, typed or primed rame cf registered agent and title i applicabiele” [NCTE: Registered Agent signalure required when reinstating) I DATE
9. This corporation is eligible to satisfy s-(glangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sg° After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed o~ Feis
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O Delete TME Clchange [ Addition | S
HAME MCGINTY, ROBERT P NAME &
seer aporess | 9680 DEER RUN DRIVE STREET ADDRESS %
arv-st-ze | PONTE VEDRA BEACH FL 32082 CTY-ST-2IP Q
TITLE : [ Delete TILE [ Change  [J Addition 5
‘YAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
e T . ) O Delete fme T T T T " Ochenge  [JAddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE (7] pelate TITLE [T Change ] Addilion
HAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP :
TITLE [ Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-ST-ZP

13. | hereby certify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE//24c EA M e

SIGNATURE AND TYPED OR PRINTED

S TN I A D

BT ?MCGW'{? Sshsor  §OY¥ $27-948S

FICER OR DIRECTOR Date Daytima Phone #




