2003 FOR PROFIT CORPORATION Jan 21F§%(%D8.00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P01000051249 B vt A it

1. Entity Name

MCKENNA & ASSOCIATES INC.

Principal Place of Business
389 INTERSTATE BLVD 389 INTERSTATE BLV
SARASOTA FL 34240 SARASOTA FL 34240

- g A O

357 JWrErsTam Lo
Suite, Apt. #, etc. Suite, Apt. #, Etc [ CHECK HERE IF MAKING CHANGES

& State - City & State .., 4. FEI Number 4 Applied For
é%ﬂﬂrj‘m F/— 65—1 108252 Not Applicable
Zip - Lountry JOdip e L |- Country ___ _ g T T ES $8 75 Additional

3 (712 (/0 ﬂ <A 5. Certificate of Status Desiréd P Foquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGAL ZOOM 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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Iitle if applicable. (NOTE: Registered Agent signatura requiréd when reinstaling) DATE
m
A FILE NOw!! ';EE ',s $150.00 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 e.e will be $550.00 Trust Fund Contribution. d Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Dalete MLE F7 ﬂChange ] Addition
HAME MCKENNA, CHARLES M NAWE CHARLES M. MNENVA -
STREET ADORESS | @SA3-RAADINALOABHYD— smeeraness | 2776 HRAAVEST DEE
oTY-ST-2P | SARNSOTAFL-34R41— uvsie | el serd. L SYYo
TINLE S : [ Delete WILE 3 . ﬂ'Change [ Addition
NAME MCKENNA, NANCY J NAME MANCY T M en A
STREET ACDHESS | BSE3-MAHNAHORBEYD STREETADORESS | 2 774 AARVES T DXi vE '
- CIY-ST-2P - smm — . cem oo e im el CITY-ST-2IP 1 ‘-que‘j‘om" T 3;/&910 — e - .
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /‘
CITY-ST-2P CITY-ST-2IP ,
TITLE [T Detete TITLE : O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-§T-2IP CiTY-ST-2IP
TILE O peate TITLE [C1Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
THLE [ pelste TITLE [1change  [] Addition
NAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that {he information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this reporl 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 corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

) G peies O L heits ///3 /- 39/ - Yibpo>

SIGNATURE AND NFED GRRAMTED NN\IE OF smkfﬁFn’:En OR DIRECTDR’ Daytme Phone #

HIELYSU

hv

- CR2E034 (10/02)



