FILED

e May 04, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P93000012357 05-04-2004 90195 045 ***150.00

1. Entity Name
MCVEY CREATIVE GROUP, INC.

Principal Place of Business 4905 3 ‘{" s}.s -Mailing Address 4?0; 3 '/.H, g SBW” 240 8828 5

SAINT PETERSBURG, FL 33743— %3 T  SAINT PETERSBURG, FL 33%¥2 331 1 1

04272004  No Chg-P CR2E034 (10/03)

4. FE! Number Applied Fqr
59-3158535 Nat Applicable
5. Certificate of Status Desied [ $8.75 additional

Fee Aaquired

6. Name and Address ¢f Current Reglsterod Agent

MCVEY, MARK

t}90¢ 34k 54 Seore

SAINT PETERSBURG, FL 33%42& 3 AR

¥ x
- ) R 2 TR N R e T it M
8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and tiie if applicable. {NOTE: Registared Agent signature regqUired when reinstabng) DATE

FILE NOWIlI FEE IS 5150_06 9. Elaction Campaign Financing $5‘00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas

10: OFFICERS AND DIRECTORS |
TILE PD ’

NAME MCVEY, MARK

smerraooness | saerequuMBUS WAYSs ¢ 705 Fh 54 Sourn
CIv-sT-2F | SAINT PETERSBURG, FL 36712~ 23 7|/

e “1s

NAME MCVEY, MANDY

sReeT onkess | dseteorumBuas 4GP S 3%+ St. Sourn
cirv-sT-2P | SAINT PETERSBURG, FLe9874¢ %3 77 ]

_TITLE
NAME
STREET ADDAESS
CITY-8T-2P
TNLE
NAME
STREET ADDRESS
CiTy-$7-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

iR e v s

12. ! hiereby certify tnat the information supplied with this tiling does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and acgurate ard that my sigrature shall have the same legal effect as if mada under cath; that ( am an officer or director
of the corporation or the receiver of pusiae empowered to grécuts this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit 958, with r like ampawered,
~ 9 25/-‘-’%’ 7278279 sy ot

K
SIGNATURE: -
IE AND TYPED OR PRINTED NAME OF SIGIJlG OFFICER OR DIRECTOR Date Gaytime Phone #

|~



