2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P93000042579 Apr 20, 2000 8:00 am

1. Entity Name

MCGILL GROUP, INC. ecretary of State

04-20-2000 90032 028 ***158.75

Principal Place of Business Mailing Address
1450 NEW POINT COMFORT ROAD 1450 NEW POINT COMFORT ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-4809
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 65-04 969 Applied For
1 0 Not Applicable

a0 Country Zp Country 5. Certificate of Status Desired IE/ §889lg£1 Lﬁrdefg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G220 SOUTH ORANGE BLOSSON TR i iniah il ]
SUITE 194
ORLANDO FL . _
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name cf registered agent and title if applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ )
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 10. E:E::'gznaagoii'r?;ug'onr?nc'”g O iﬁ-oo May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPS [ pelete TITLE . [ Change [ Addition
NAME MCGILL, HEATHER NAME
sTReeT soDress | 1450 NEW POINT COMFORT ROAD STREET ADORESS
CITY-ST-ZP ENGLEWOOD FL 34223 CITY-ST-2IP
TLE PT O Delete e PChage [ Addttien
NAME MCGREE, CHRIS NAME MEGael, Va7 {5V - Yy VYV I
staeet anoness | 1450 NEW POINT COMFORT ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-$7-21P
TITLE S [ Delete TITLE [glehange [ Addition
NAME MCGREE, SHERRY D NAME PGiee, SHELEY AT I GALL
streer aporess | 410 S MCCALL RD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
1-mLE - - 0 velete TILE - T [T Change =3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ pslete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-7I
TIME [ pelete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _Z;‘/w/l/&]%’ e P Y3 Joo Y)Y I k172

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR GIRECTOR Date _¥ Daytrfle Phone #

CR2E034 (9/99)



