2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Sep 23,2002 8:00 am
Slf):cretary of State

91

DOCUMENT # P01000076930

09-12-2002 90097 010 ***550.00

1. Entity Name

MCGARITY, INC.

Principal Place of Business Malling Address

1216 CARRAWAY ST. 1216 CARRAWAY ST.
TALLAHASSEE FL 22308 TALLAHASSEE FL 32308

42952

-

2, Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, aic.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For-
v S9- 374 3 I7 Nol Applicabla
Zip . Country Zip Country ‘ . $8.75 Additiona)
- 5. Certlficate of Slatus Desired O Fee Required
# 8. Name and Address of Current Reglstared Agant 7. Neme and Address of New Ragistered Agent T
= = - T e SRR EREE S == A oName-r == eseme o, o 0 p B ESm——— =
MCGARITY, JONATHAN B .o
. 0. N is N
1216 CARRAWAY ST. Street Addrass (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32308 \
I
City FL Zip Code |

the obligations ol registered agent.

8. The above named enlity submits this statemnent for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Fiorida, | am famiiar with, and accept

SIGNATURE
- Signatwe, typed o prinbed name of registerad agant and tithe if appiicable.

(NOTE: Regisierad Agant signature raguired when reinszating)

DATE

8. This corporation is eligible 1o satisty its Intangibla
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2EQ34 (4/02)

{Ses criteria on bagk) Make Chack Payable to Departmant of State
11, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WWLEE PResIDNT [ Detete NT:E O Change 7 Addition
seer aooness | Bt 7T Mféara{'j Trilwhage ; Fta | smarooness
On-ST2P ol Coyvaway SF 22309 CiTY-S1-2P
TinE J [ Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS o
- -C'I,V—’SLUP——. e e Er T A e T, - e L T~ G T S TR T =4 i T
TTLE 0 Delete TTLE [ Crange [ Addition
RME e e B - e
STREET ADORESS STREET ADDRESS
TY-S1-2P CITY-S1-Z1P
TinE ] oeteta TmE O change O Adatticn
NAME NAME
STREEY ADDRESS STREET ADDRESS
cy-s1-21P CITY-§T-2IP
e ¢ {0 Deteta E O change [ Adcition
HAME NAME
STREET ADDRESS | STREET ADDRESS
ciy-SI-2p CITY-ST-2P
Tme O Delete TLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2F CITY.ST-2IP

indicatad on this reporl or supplemental report Is true and accurate

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby cemmthat the informalion supplisd with this filing does not qualify for the exemplion stated in Section 119‘07}13)0), Florida Statules. | further certify that the information '
s and that my signature shalt have the same lagal e
of the corporation or the raceiver o trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ecl as if made under oath; that | am an officer or director

%0 2574878 |

Daytima Phona #

_ FH-0 2




