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2002 UNIFORM BUSINESS REPO_R"I'_(QBH)

DOCUMENT #

1. Entity Name

MCGOVERN DELVERY SERVICE, INC.

P01000047871

Principal Place of Business
14701 US.-HWY ONE #27
JUNO BEACH FL 33408

Malling Address

14701 US HWY ONE #27
JUNO BEACH FL 33408

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, eic.

- ittt

Suite, Apl. #, etc.

FILED

Jul 02, 2002 8:00 am

Secretary of State

05-19-2002 90244 030 ***150.00

- 96166

DAV N

DO NOT WRITE 1N THIS SPACE

gy . . e~

L e

City & Stats City & State 4, FEI Nur?r Agplied For
G5- 11074 Net Applicablo
Zip Country Zip Country 5. Cenlficate of Status Desired [ ?gg?qﬁ?:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rag| Agent
[ — ww | Neme_ —_—— S —_—
- -.E l.l' LE,E : : Streel Address {P.O. Box Number is Not Acceptable)
14701 US HWY'ONE #27
JUNO BEACH FL 33408
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida.
s

SIGNATURE
s

Signaiurg, typed of printed norma of registered agent and tita if applicable.

(NOTE: Rogustered Agent signetue required when reirstating} DATE

<. 9. -This.corporation:is gligible-to. sat
Tax filing requirament and elects to do so.
(See criteria on back}

dsdntanglble). . FH E NOW!M. FEE.IS.5150.00

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

H=Eleiion Garmpaign: Finaneing=-—==4 5:00"May 8=

Trust Fund Coniributicn. (] Added 1o Fees

changed, or on an attachmen|

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or tha receiver or trustee empowered lo exel
h an address, with all othpr |

13. i hereby certify thai the information supplied with this ﬂh‘ng daes not quality for the examption stated in Saction 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapler 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it

. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e yresioenT N E;m TE D crange L] Andition | 5
NAME L€ W\,‘,CSG'#“'M&V | Mo NAVE 3
STAEET ADDRESS ’39205 f_ : é STREET ADDRESS §
CITY-§-2P Vo e B340y CITY-S1-7P g
e Yice -~ Pres itaT Delste e [Jchange [ Addiion | &
NAME St Mmibpy NAME
swooss | 7319 S€ Woodview Tewveee-#3 |
cvszr | HoBe SounD F_ oiTY-51-2
TE T Delete TLE O change [T Addition

JRAME - —— —_ _ ~ _NAME e -~ R
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-ZIP
TTLE [ Delete e O Change [ Addition
L o —WEAME = S S e P
STREET ADDRESS | B B | STREETADDRESS | - - - b il T
CITY-ST-2P CITY-ST-2IP
me O Deiete me (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AD[JFESS
CITY-87-21P CITY-51-2P
TE I octere e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-SI-2P oITY-§T-2IP

SU/4632-6¥325

ﬁlz O/?ML-

Daytime Phone #

]



