FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) S S
DOCUMENT # P95000003820 gﬁ{;ﬁiﬁ;ﬁ ;? 1 ***é?@ge

1. Entity Name

THE MCGINLEY GROUP, P.A,

AY  SgprosiIl?

\

Principal Place of Business Mailing Address M

7370 CABOT COURT PO 8OX 411060

SUITE 100 MELBOURNE FL 32941 )

B | DRI AR

2. Principal Place of Business ' 3. Mailing Address

(Y5 3R ST PO 3ax Y/0to /

Suite. Apt. #, ete. Suite. Apt. #, etc. CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For

ﬂow LEDCE Fu MELBOURNE , F & 59-3288779 ot Appicabie
ap_ | Gountry _Zip Caufiry i , $8.75 Additional

—3XG S S vAED 3G Y Ry )| B C s s deed W Pl ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMoTHN P GRAHAA
MCGINLEY’ NANCY C Streef Address {P.O. Box I\Mmber is Not Acceptable)
329 COUNTRY WALK ST
MELBOURNE FL 32940 CY0 WO BRODY wWAN
City - Iy Zip Cod
MELROYRAE FL 82137}

8. The above named } tement for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abli reglste agent.
§ ~ /., 03

VA C— Timoniy p branam pnés

SIGNATUjE

Signatura, ryped or printed nama of registered agent Emd title if applicabla. ({NOTE: Registerad A a ! signature required when reinstating) DATE

. FILE NOW!!l FEE IS $150.00 ' - )
A . 9. Election Campaign Financin .
J*{f.,ﬂer May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ’ O Egdgjci'ohli?;ss ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o ?Luemg LE & mnge 7 Addition
NAME MCGINLEY, NANCY C NAME TIM o TN 2 GRAHAM

STREETADDRESS | 328 COUNTRY WALK ST STREET ADDRESS é Yo woob RAOOK W ﬁ‘\f

arv-si-ze | MELBOURNE FL 32940 avstze | MELROVRME, Ft. 32 5Y0

-

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P _ CITY-5T-2P

T 1 Detets TITLE © T [Othange [ Addition |
NAME NAME ’

STREET ADDRESS STREET ADDRESS
_ CITY-5T-2IP CITY-8T-2IP

TIMLE [ pelate TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TILE 1 pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-217

TITLE [ Delete TITLE , [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Fiorida Statutes. ! further certify that 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 | am an officer or director
of the corporation or the receiver o d 0 executegthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a her likgmpowered.

SIGNATURE ERZTURL 2 /L’R%T/momw EAAHAMN  S=/-03 31 ASS Jo)f

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10021




