{
9/12/01-90034-008-$150.00-$150.00

g 3. ]
.+ 2001 UNIFORM. BUSINESS REPORT (UBR) P
DOCUMENT # PO0000084940 - Si e
. Exthare FiLED
MCGILL WORLDWIDE, INC. v/ ol ac
Principal Placa of Business Maifing Address - ShEE L GE STA ]..
TAL L AR R ARG U
11368 WATERFORD VILLAGE OR. 11389 WATERFORD VILLAGE DR. ALLAL S TLBRIDA
FT. MYERS FL 33913 FT. MYERS FL 33913 !
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & Stals City & State 4. FEI Number . Appiied For
CS-/033950 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desiod [ ?-75 Addtional
L ee Required
6. Name and Address of Current Reglstered Agent.. . 7. Name and Address of New Req): d Agent
~ e T e S L . o : T B Nama' o e T ST L. .
MCGILL, SHEILA R
Street Address {P.0. Box Number is Not Acceptable
11388 WATERFORD VILLAGE DR. { praple)
FT. MYERS FL 33913
City FL Zip Code
8. The abave named entity submils this statement Jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SrGNATURF/ W //
Signatura, tybed of Drimed nema of registered agent wiie It appicable (NOTE; Agant exg! required when res gl DATE
97 This corporation is sligible to satishy its Intangible FILE NOW!! FEE IS $150.00 ecti . .
“Tax fiing requirement and efecls (o do 0. After MAY 1, 2001 Foe will be $550.00 10. E jg:’ﬁzr%ag::f&';::m'"g ggﬂ’o"g‘; Be
(See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
oy . ™ =]
TmE (Shee /o ME,]1 ES/CEOQ D T Oowe Tl aiion | 8
NAME : . NAME -— -
reaess | /1338 Wadird Wiy 1 s -51:",:1:;:34545283——-4;5
‘ -10/23/0 01014001 (8
CITY-S1-2iP . CITy-$1-2IP by N
TME O peleta TIME Chanpe g ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CieY-§T-21P Liy-s1-ap
mEe O petete TITLE O change [ Additien
THAME -l -- e MR [T . = s _ R
$IREET ADDKESS STREET ADDRESS S o~
CiTY- ST- 2P CIMY-S1-2P
TITLE 3 Detete HTLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CiTy-81-2IP CAY-sF-2P ‘- “\ t%
TnE 7 Delete L P O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE O Delete TLE [Ochange [ Addition
NAME . NAME
STREET ADMESS; STREET ADORESS
Gy -§T-TIP Ciry-S1-2IP
13. | heraby certify that the information supplied with this filing does not quatily for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | furthar certify that the information
indicated en this repont or supp'emental report is true and accurate and that my signature shall kave the same legal affect as if made under gath: that | am an officer or diracior
ol the corporation of the roceiver or trustes empowered o execula this reporl as required by Chapter 607, Florida Statutes; and (hat rmy name appears in Block 11 or Block 12 1f
changad, ar on an atachment with an address, with ali other fike empowered. ? { 7
‘ : 412354917
SIGNATURE: M// - 4ol L
L URE AND TYPED Q) O NAME OF SIGMING OFFICER OR DIRECTOR Dare Daytime Phone #

“



