2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061831 | May 02, 2001 8:00 am
I+ bty s Secretary of State

Principal Place of Business Mailing Address

1225 ROYAL OAK DR 1229 ROYAL OAK DR

DUNEDIN FL 34698 DUNEDIN FL 34688

s - us

M e A O G GO S

Suite, Apt. #, etc. Suite, Apt. #, etc. LC NOT WRITE IN THIS SPACE

]

City & State City & State 4. FE| Number 59‘3267304 Applied For
Not Applicable

i i Count iti
Zip Country Zp ourtry 8. Ceriificate of Siatus Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, FRANCES C -
Street Address {P.O. Box Number is Not Acceptable)
1229 ROYAL OAK DR
DUNEDIN FL 34698 ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registerad agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
. Thi jon is eligi isfy its | i 1L Wi F 150.00 . ) ) )
9 I2|sf§:iicrw1rp?;atv?; Ins1 :nltg:;lg Lclaes::gstga {;tcs, Srcl)tangﬂ:ale Afte}: MEA;? 2001 :;E \Iﬁllsbe $550.00 10. Election Campaign Financing $5,00 May Be
x Hiling 7&qu ) ' X Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE psT [ Delete TITLE [ Changs [ Addition
NAME MCDONOUGH, FRANCES C NAME
sTREET ADDRESS | 1229 ROYAL OAK DR STREET ADDRESS
CITY-8T-2IP DUNEDIN FL 34698 CitY-57-2IP
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CinY-s1-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
TMLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP
me [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporanon or thehrecelver ?‘r trust;; empowEreIcli tohexslaﬁule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11,0r Block 12 if
changed. or on an attachment with an address, with all other like empowered. o - . )
s Q Fpowees C. oD D/\/csuf?/f
;] 0] Yl2glsi  127- 987
SIGNATURE: _/ poovtto A% 1/ 83]sl  T2]-1ET-229%

hENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT?H Date Caytime Phore #

g

CR2E034 {10/00)



