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2002 UNIFORM BUSINESS REPORT (UBR) _

FILED
Feb 25, 2002 8:00 am

Secretary of State

01-16-2002 90013 006 ***150.00

DOCUMENT # P0Q1000061170

1. Entity Name

MCOLSON CORPORATION

Principal Place of Business Mailing Address

601" TRUMAN: AVENUE 601 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
o , P L M
Il
2. Principal Place of Business 3. Mailing Address . g )
Suite, Apt, #, elc. Suite, Apt. &, etc. w NOTWRITE IN THIS SPACE
S W ATSD
City & Stale City & State 4. F ber LA lApplied For
s Not Applicable
Zi t 2i .
e Country " Country » 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name snd Addresa of Current Registered Agent 7. Name and Adkiress of New Reglstered Agent
i i “Name - T -
. _MG CORP T o B e _ Street Address {P.O. Box Number is Not Acceptable) _ .
71807 N MILITARY TRAIL SUITE 200 —
BOCA RATON FL 33431
of ' City FL Zin Code
8. The z_;lgove named entity submits Ihis statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signarure. typed or printed nama of reglstared Agent and title #f BppRaabla. (NOTE: Registered Apsnt signoture roduifed whon reinstating) DATE
8. This corporation is eligible to satisty its Intangible .‘ FILE NOWII! FEE IS $150.00 | et ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 ] 1 5 ;ﬁ:’izn%agf:fg‘g:“'"g fusd'a%?o':‘:gga
{See criteria on back) Make Check Payable to Department of State | )
[l
11. ' - 7 OFPIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D du ), "igsulys” O pelete e Ocane Ol Ataiton | 5
NAME P.C.Mc DS L~ NAME S
STREET ADDRESS O\ TRUMN W 0 STREET ADORESS . %
CITY-ST-71P "4 d Weast 5'564-{) cy-st.2P ) %
TE Vil Fion dod] Aorattie, O elete mE Ocrange  [J Addifon | &
NAME ; P‘ o NAME
STREET ADORESS oy Thusm b, STREET ADDRESS
CITY-$1-2P Ceu ey @ 22,0 40 CiTY-5T-7P
TITLE ' O-oelsta TME L ) . O change [ Acdition
NAME - NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-20
TITLE . O peteta TILE [JcChange  [J Addltion
NAME —y - —_ — . e o —BenaE— — e — —_—— -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- 8T- 2P
TITLE O pelete e ) Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADSRESS
CIY-ST-7IP | CITY-S1-4P
TITE ] petete THLE O Crange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CEIY-S3-DF CITY-S57- 2P
13. | hereby cerlily that the ifformation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

upplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under caih: that | am an officer or director
er ot trustee empowered to exacule this raport as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
ith an address, with all other like em| d.

indicateg on this report
ol the corporation o Ihe
changed, or on an attachi
- FRATRAST T
SIGNATURE: —

o
SICPATURE AMD TYPED OR PRINTED NAME OF Das

o



