2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT #  P01000051249 glelgcretary of State

1. Entity Name

MCKENNA & ASSOCIATES INC. 01-15-2002 90056 025 ***158.75
Principal Place of Business Mailing Address

6563 MAUNA LOA BLVD 8563 MAUNA LOA BLVD ST T
SARASOTA FL 34241 SARASOTA FL 3424t

IR ATAR TR

357 Jntevstite Blid- |* 387 hievstate Bivd-

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
_fa,rdfo‘éo\_ F/ Savd so A F/ S - /10 SD'LJQN Not Applicable
Zip 4 Country Zip i Country . i $8_75 Additionat
3 4_2-,_}0 USA 3 l?lZ,fo aj /) 5. Certificate of Stan.;;s Desired 'ﬁ: Fee Required
o T 6.”Name and Address of Current Reglstered Agent - - 7. Name and Address of New Reglistered Agent
Name .
LEG&" Z0OM NEVADA’ INC. Street Address (P.O. Box Number is Not Acceptable)
395 ALHAMBRA CIRCLE SUITE 301
CORAL GABLES FL 33134
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.

SIGNATURE :
Signature, typad o printed name of registered agent and title f applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9, lhnsfﬁlorp::;at{:ci:rn :: eliltgll:;lg t? sz?tslsgfoyétg Lr:anmble ) FILE NOW!!! FEE |$ $150.00 10. Flection Campaign Einancing $5.00 may Be
ax Hling requirament and elec After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete { e FRES 10emT / TRCASUREN I Crange  “Addition
NAME H nave Cugriecs M. FCKEMNA
STREET ADDRESS i ADDRESS | S 63 MAUNYA LoA .&—VU-
GITY-ST-2tP d cmv-st-op 5/),4455774' Fr 342 t/ /
TILE O Delete g TITLE SEire Taert [ Change ﬁl.&ddition
NAME e Maney T, MCkenaia
STREET ADDRESS | StRCETADORESS | 583 MAVVA Loa BLD.
GITY-S7-2P CITY-ST1-2IP Srtasord?, Fo 3¥zitf
e~ - " betate i oie S : [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P i )
TME ' : 3 Delate TITLE - ' {(Jchange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2P CITY-§T-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), 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 legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aderegs, with all other like empowered. CI'/J?/QZE.S A7 ’M CA/ ”,./4
# '° ” i R R '
SIGNATURE: i @ e ltis O ResipenT™ //74?/ Y- 3% - 40

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Pate Daytima Phene #

DALY

FEY)

CR2E034 (9/01)



