: k!‘l 1/2002-90086-030-5150.00-$150.00

2002 UNIFORM BUSINESS REPORT (UBR)
:DOCUMENT #  PQ5000039930

1. Entily Name

MCGLYNN CONS}JLTING COMPANY

EILED
020CT 15 AM1I:06

SECHETARY OF STATE.
TALLAHASSER. FLORIDA

A Ol

DG NOQT WRITE IN THIS SPACE

Mailing Address

1967 COMMONWEALTH LANE
TALLAHASSEE FL 32303

us

Principal Piace of Business
1967 COMMONWEALTH LANE
TALLAHASSEE ‘FL 32363

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

LI - VLA g

iy

City & State City & State 4, FE| Number Applied For
59-332(551 Naot Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Cerificate of Status Desired [ Foe Roquired
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e —— Narne
- T R [ | L - - ST e T TR — B -
MCGLYNN' KEVIN J Street Address (P.O. Box Number is Not Acceptable)
2908 ABBOTSFORD WAY
TALLAHASSEE Fl. 32312
City FL Zip Code
8. The above named entity submils this siaternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE —
Signatue, typed o printed name of registered agen and tHe if applicabls. {NOTE: Regisierad Agent signature 1BquIrec whan renstating} DATE
9. This corporation is eligible to satisty ils Intangible FILE NOWI! FEE IS $150.00 10. Electi oL
h ‘ . ion C F
Tax fiting reguirement and elacts to do so. After May 1, 2002 Foe will be $550.00 T,i:t Fundagf.:',?gm;?:mmg O fi.g?ongi{fe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIFECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLE DP O Detera iyt R U L P e e i Mm«_g:?_
NAME MCGLYNN, KEVIN J NAME -10/ 14/ 0201027 --015 2
sEET aponess | 1967 COMMONWEALTH LANE STREET ADDAESS s494400. 00 eeedlll) @3
crv-st-ae [TALLAMASSEE FL 32303 CIFY-ST-2P i d Y
e sT - O pelere e Ol Change L] Addition | &5
WAME MCGLYNN, ANN E NAME
STREET ADCAESS (2906 ABBOTSFORD WAY SIREET ADDAESS
cav-st-2¢ 'TALLAHASSEE FL 32312 cv-si-ap
TEE O Delste TILE [ Change [ Addition
NAME NAME . e = .
- STREETADDRESS | —  — —+ - e - T smemannRESS )T T T - T
CHyY-SI-2IP CITY-ST- ZiP
TITLE ] Delete TME [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-27 CITY-ST-2iP
TITLE [T Detete THLE O Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE (] perete e (] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZIP CITY-ST- 2P

indicated on this report or supplemental report is true an
of the corparation cr the receiver of irustee smpowered to excgn

changed, or on an attachment with an addreasgyith all other, ﬁ
: b3 n o -
 SIGNATURE: ____ & -«E\A"if% $

13. | hereby certity that the information supplied with this filing does nat qualily for the exemgtion stated in Section 119.07 3)(i), Florida Statules. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or directar
e this raporl as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Empowered.

a I 7/20/62  Pro-3sv-5035
sig RE AND TYPED OR PRINTED NAN-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

js’ 1ehstor



