FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

Secretary of State
DOCUMENT #  P94000004233
1. Entity Name 05-05-2003 90383 009 ***150.00
THE MCGINLEY CORPORATION NC
Principal Place of Buginess Mailing Address
2527 GROSS COUNTRY DR. 2527 CROSS COUNTRY DR.
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
 — e SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3222568 Not Applicable
4 Country Zlp Country 5. Cortficate of Status Desired [ fg-gfqgfg;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCG|NLEY, MICHAEL S Street Address {P.0. Box Number is Nol Acceptable)
2527 CROSS COUNTRY DR.
DAYTONA BEACH FL 32124
: City : FL |2 Coce

. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. ""am familiar with, andaccept

}'iBO ligations of registered a
SIGNATZ:E %‘Xg /J M—‘é - X ; ) 3

Signature, typed or printed name of registered agent and titie If applicabie (NR E: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
. 9. Election C Financi
Atter May 1, 2003 Fee will be $550.00 et oo o8y 3500 ey 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TITLE (O Change  [] Addition
NAME MCGINLEY, MICHAEL 8 R NAME
STREET ADDRESS | 2527 CROSSCOUNTRY VDR. STREET ADDRESS
cmy-st-zP IDAYTONA BEACH FL. 32124 : Cimy-ST-2IP
TILE O Delete TITLE [} Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE 77 Delete 1 TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
comestee | e e . Cmy-§7-71P e e . --
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IF CITY-$T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITY-5T-21P
TILE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wilb all other ljlse empowered.

SIGNATURE:

s 2P0 P Fie T S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (7 Cate Daytimg Phone #

AY  S£25100

CR2E034 (10/02)



