2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCGONAGILL & COMPANY, P.A.

P94000087823

Principal Place of Busingss
5642 CREEKWOOD DR

SARASOTA FL 34233
us

Mailing Address
5654 CREEKWOCD DR

SA
us

RASOTA FL 34233

2. Principal Place of Business

Hesm

pt. #, etc.

C el

Suite,

3. Mailing Address

Suite, Apt. #, etc.

Acora Circle

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90049 046 ***150.00

A

DO NOT WRITE IN THIS SPACE

C';y & State ‘S\U\ C L..

ity & State
gcm:ubdf?«

(=

4. FEI Number

Applied For

65-0539182

Not Applicable

Zin

3243

5. Certificate of Status Cesired

$8.75 additional
Fee Required

a

Zip5+25 } CountryLQbA'

6. Name and Address of Current.Registered Agent .-

Country : q

7. _Name and Address of New. Registered Agent

-

Name

MCGONAGIU" MARGARET LYNN Street Adgr P.O. Boy Number is Not Acasptable)
5642 CREEKWOOD DR QI Arcaen. Carele
SARASOTA FL 34233
4 o Szzetee FL | 7 &4233

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.

0P [~I-D2_~

covee. IR OONG) | M. Ligan Md:ona(ﬁ: W

Signaturs, typed or printed name of regis!ere{agbgt and title if applicable.

[ H’OTE: Registered Agent signalure tfauired when reins'banng]

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back) /&

FILE NOWIH FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TME u¥ - R{Change [ Additon | 5
e MCGONAGILL, MARGARET LYNN NAME Te lLJ aret 2
STREET AD0AESS | 5642 CREEKWOOD DR. STEET ADDRESS i
ov-st-2p [SARASOTA FL 34233 amvsioe | ) Dl Acorn Ci® [ l$o\m>1>b\1 ‘:( 5%
TNLE v 1 Delete TILE 0(% - M Change  [] Addition | &
nve  \MCGONAGILL, GEORGE W we g MCOMMELL Gesxe

STREET ADBRESS 15642 CREEKWOOD DRIVE STREET ADDRESS ‘47 5 Ib & A

omv-sT-2P  |SARASOTA FL 34233 CITY-ST-2IP <

e, . o e m o peke. Home o | M T ) T O Change, [ Addition e
NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY- 8129 CITY-ST-2IP

TILE [ Detete TILE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P Cv-s1-2e

TITLE [ Datete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§1-2P CITY-ST-ZP

TITLE [ oetete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-§1-2P CITY-5T-7P

13. | hereby certify that the infermation supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatien
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation cr the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an afidress, with all other like empgasered.

[
SiGH

SIGNATURE:

L Mo 2

g .
‘l'xs =

I RED

ST Y TR Y

SIGNATURE AND TYPED OR PRINTED NAMEDFQ}NIKG OFFICER OR DIRECTOR

Date Daytime Phone #




