2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

THE

DOCUMENT #  P95000039930 Secretary of State

1. Entity Name sk
MCGLYNN CONSULTING COMPANY 03-18-2003 90062 003 ***158.75

Principal Piace of Business Mailing Address
1967 COMMONWEALTH LANE 1967 COMMONWEALTH LANE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308

”S T

"gapt Abboltord ey | 2900 Abbebforlliny

i i i
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE (F MAKING CHANGES
City & State Cil% 4. FE! Number Applied For
’%a.é@n.&.u.&& ed | Fl—-—- M i FL_ $9-3320551 Not Applicable
Zip COuhlry Zip Cour"my . . $8.75 Additiona!
3 23 V2 Leown, ~723 ll Leawn 8. Certificate of Status Desired Ij Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, Name e L~ o -
MCGLYNN, KEVIN J Street Address (P.0. Box Number is Not Acceptable)
2906 ABBOTSFORD WAY
TALLAHASSEE FL 32312

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
[
SIGNATURE 9&_ 0%{ @gﬁ.ﬂ\—r V2 POA (1, 00/

Signmﬂr’a.\med or printed naaﬁ of ragistered age(uﬁr\e if applicable, (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘
] 9, Flection C ign Financin
After May 1, 2003 Fee will be $550.00 ) s B o9 ) 35,00 Moy oo
Make Check Payable to Florida Department of State ' '
10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ elets TITLE [ changs [ Addition
NAME MCGLYNN, KEVIN . NAME ‘
sTreer aooRess | 1967 COMMONWEALTH LANE STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32303 CITY-§1-21P
TITLE ST O pelete TITLE [ Change  {_] Addition
NAME MCGLYNN, ANN £ NAME
streeT anoress | 29068 ABBOTSFORD WAY STREET ADRESS
erv-s-ze | TALLAHASSEE FL 32312 oy-57 7P
TE O nelete TITLE [ change (] Addition
NAME _ e i -
STREET ADDRESS STREET ADORESS - 0T
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does nct.qualify for the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule this 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 anaeiiress, with all othey like empowered.

SIGNATURE: _ 7 REOUIRED Mo f 17,2005 §E0-297-0099

>~ 4l
ZIGNXTURE%DTYPED OR PRINIED-MAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

n
L

CR2ED34 (10/02)



