2003 Fdn PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # P95000027172

1. Entity Name

MCKINLEY, WATSON CORPORATION

AnL

ecretary of State

04-11-2003 90172 039 ***150.00

Principal Place of Business Mailing Address
853 VANDERBILT BCH RD 853 VANDERBILT BCH RD
PMB 285 PMB 285

i C AN

2. Principal Place of Business 3. Mailing Address
L €
Dls 4t 19 Zip (e YK~ 2812,
¥ . r i
Suite, Apt. #, eto. ] Suite, ApL #, étc. [0 GHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65 05 Appl\‘ec‘!’ For
- 74269 Not Applicable
Zi Count Zij Count : iti
® ounkry P Ly 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - e 2 =2 3 NAMIG T A it T R o i i it S i ST i 2 - A——— - . —
BRAUN, THOMAS ) Street Address (P.O. Box Number | N.tA table}
reed ress (F.O. Box Nul F 15 NOt Acceptanle
853 VANDERBILT BCH BLVD :
STE 285 ¢ o
NAPLES FL 34108 - 2612 ity FL | Zocos

. 8. The abové nam
the obligations

ﬁiizy'§ubmits 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
stergd agent.

" SIGNATURE 2
o N Signanm‘a’. typed or fa'[inmd name of regisiered agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
* " FILE NOW!! FEE IS $150.00 ; -
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ O f{il.egj['rohllzif °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D . 7 Delete TMLE Tl change [ Addition
- NAME BRAUN, THOMAS NAME
streer aporess | 853 VANDERBILT BCH BLVD STE 285 STREET ADORESS
omv-st-zp | NAPLES FL 34108 CITY-ST-2IP
TILE [ Delete TITLE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
|-TmE - ez .. [Delete . RTTRE | -+ o . ..[OChange _[]J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelste TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIME [ celete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
THLE 1 pefete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2P fl CITY-ST-2IP

12. | hereby certify that the informjation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florica Statutes. | further certify that the information

indicated

of the corporation or the rec

changed,

SIGNATURE:

plemental 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
er or trustee empowaered 1o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered. B

TURE REQUIBED '

5Fmﬂ|a$(un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

on this report ¢

Or on an attachme,

§ raoecn

Al

CR2E034 (10/02)



