FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # P94000079104 Secretary of State

1. Entity Name 01-08-2003 90031 006 ***150.00
MCKINNON & MCKINNON, CHARTERED

Principal Place of Business ’ ’ ' Mailing Address
3405 QCEAN DR. 3405 OCEAN DR.
VERO BEACH FL 32963 VERO BEACH FL 32063

" A

2. Principal Place of Business

Suite, Apt. #, etc. Suiite, Apt. #, etc. [X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65{532357 Not Applicable
Zip Country ap Gountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Charles W. McKinnon
MCK|NN0N’ CHAHLES R. Street Address (P.O. Box Numper is Not Acceptabie)
3405 OCEAN DR. 3405 Qcean Drive
VERO BEACH FL 32963 Vero Beach, FL 32963
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1-06-03
4 i y i tfegisten d title it licable. (OTE: Ragistered Agent signature required wh inslating) DATE
\‘ Ci'?gl? ypédér pi r‘gﬁ;e ecliral\grg'ngrhuiel aB'lffpaq (N sgistered Agent signature require 9N reinslating
FILE NOW!!! FEE IS $150.00 )
: 9. El ign Financi
G AfterMay1,2000 Foowilbo§560.00 | Slecior Carpuer s $8.00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Op CXDetete TITE [ change [ Addition
NAME MCKINNON, CHARLES R. NAME
STREET AUDRESS | 3405 OCEAN DR. STREET ADDRESS
env-st-2¢ | VERQ BEACH FL CITY-§T-21P
TITLE D [ Defete TMLE DPTS [Xchange [ Addition
NAME MCKINNON, CHARLES W. NAME MCKINNON, CHARLES W.
STREET ADDRESS | 3405 QOCEAN DR. streeTAnDRESS | 3405 QCEAN DR.
cv-s-zr | VERO BEACH FL Ciry-st-7P VERQ BEACH FL
TITLE . [ belete TITLE o } [J.Change_ _[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2ZP
TTLE [ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-2ZP
TITLE 7 Delete TILE (0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE : O petete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY - ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stetutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X W' A =D XK1-6-03 (772) 234-4340

ChSIGNATRE ANDWED OF SIGNINGﬁFrF!CEH OR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)



