Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000109089

1. Entity Name

MCKINNEY-BROWN ADVERTISING, INC.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90340 032 ***150.00

Principal Place of Business

6709 S.W. 88TH STREET #227
MIAMI FL 33156

Mailing Address
6703 S.W. B8TH STREET #227
MIAMI FL 33156

A DORe=s < hvnas

0

2. Principal Place of Business

O s-Oo <l <7

3. Mailing Address

YO

| soB4d <71

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number y Applied For
HaARY =l i { s ‘ 522292501 Nat Applicable
p Couniry 2 Country i \ $8.75 Additional
: - 5. Certificate of Status Desired 1 . *
242 | Ea |22 a | O
T T " &Name and Address of Ciirrent Registered Agent ™ - -~ © » ~|=r— = - = 7 "Name and Address of New Registered-Agent = —
Name
MCKINNEY, JAMIE L Street Address (P.O. Box Number is Not Acceptable)
6709 S.W. 88TH STREET #227
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
. . . . . . T
8.=This corporation is eligible to salisty its Intangible FILE NOWI!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS | KEX ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PD O Detete TLE Cdchange [ Addition

HAME MCKINNEY, JAMIE L NAME

sTreer ApoRess | 6709 S.W. 88TH STREET #227 STREET ADDRESS

orv-st-ze | MIAME FL 33156 GITY-ST-2P

TINE SVID O Delete TITLE [Jthange [ Addition
1 waMe ) BROWN, ELIZABETH ANNE _ NAME

sTREET ADDRESS | 6709 S.W. 88TH STREET #227 ~ —  —  ~ ™~~~ W -smirr apress’ |~ e

CITY-ST-2IP MIAM! FL 33156 CITY-ST-2IP

THLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

e [ Delete TINLE [ crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2iP CITY-ST-21P

TITLE I pelete TITLE [ Change ] Acdition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

13. | hereby certify that the information suppliad with this filing does

indicated on this report or supplemental report is true and accurate and that my signature shall have
or the receiver or trustee empowerad 1o execie thie ranmar 26 ram iram i Chambee GAT Elerio s it e L

of the corporation

in Section 119.07(3)(i). Florida Statutes. | further certlfy that the information
the same legal effect as if made under cath; that | am an officer or director

not qualify for the exemption stated

T ressiyt

3
<

CR2E034 (9/01)



