2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

LEZPRb0 |

Sog

%NATURE ANDTYPED OR PHINTED NAME O?IGNING OFFICER OR DIRECTOR
Y 4

DOCUMENT #  P93000012357 Secretary o )
1. Entity Name 01-16-2003 90118 032 ***150.00 <
MCVEY CREATIVE GROUP, INC.
Principal Place of Business Mailing Address .
4321 COLUMBUS WAY § 4321 COLUMBUS WAY § 90003368
SAINT PETERSBURG FL 33742 SAINT PETERSBURG FL 13712
2. Principal Place of Busingss 3. Mailing Address ”Imllml m" ”m "m"m "‘” lm“ml "I" ”m I“" un 'm
Suite, Apt. #, stc. . Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
v City & State City & State 4. FEI Number Applied For
‘ 583158535 Not Applicable
Zip Country Zip euntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' MC S - i Street Address (P.O. Box Number is Not Acceptable)
- 4321:COLUMUS WAY SOUTH
.SAINT PETERSBURG FL 33712
P City FL l Zip Code
8. The above named e ;y submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd a '9
SIGNATURE ] MA
Signaﬁr& Iyped or printed narf® of ragn'étefi agent and litle if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
e L. .AﬂF'IREzN?.%I! ﬁgg"ﬁl'swg s'g 00 s El - ) o 9. Election Campaign Financing $5_00 May Be ;
er May 1, 2003 eg will ba . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e FD D Deles e [J Chenge (7 Addition | & |
NAME MCVEY, MARK NAME =
sTREET aopRess | 4321 COLUMBUS WAY S STREET ADDRESS 3
civ-sr-zp | SAINT PETERSBURG FL 33712 CITy-s1-7ip i i
[
TITLE s . [ Deiete TITLE [Ochange [ Addition g i
NAME MCVEY, MANDY NAME T
STREET ADDRESS | 4321 COLUMBUS § STREET ADDRESS
crv-s-20 - TSAINT PETERSBURG FL 33712 CiTY-ST-2IP
TILE ’ O Delete TMLE [ Change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2P
TIMLE O belete TIMLE Ochange 0O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME - - -
STREET ADDRESS _ e« = [ -STREET ADDRESS=[— e
CHY-ST-2IP - - - CTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trgftee empowered to exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with # addrgss, with ali®th ke empowered. .
; Akt 7 o= N
SIGNATURE: __ SAUOT4 Y L0UIRED
Date Daytime Phane #




