2000 umrénm BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079885 Feb 07,2000 8:00 am
- ey Name Secretary of State

MCGOWAN BUSINESS GROUP, INC. 02-07-2000 90047 010 ***150.00
Principal Place of Business Mailing Address
PO BOX 350553 PO BOX 350853
FT LAUDERDALE FL 33335 FT LAUDERDALE FL 333350553

us s 612241

Suite, Apt. #, elc, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65-06 Applied For
28542 Not &0
Zip Country Zip Country . ‘ $8.75 Agditional
FRUON P I P - et ol - _:si 9ef§1t|f:fjiofi§y_s Desired - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER' OTHEL Street Address (P.O. Box Number is Not Acceptable)
5787 W. SUNRISE BLVD :
PLANTATION FL 33313

City FL Zip Cade

B, 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.

SIGNATURE
Signaturs, typed or printad name of registered agent and ttle if appiicabla. (NOTE: Registeted Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wiay
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. At 1 B
(See criteria on back) : .| Make Check Payable to Department of State o
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [T Delete TITLE O Change [
NAME MCGOWAN, PATRICK A NAME
street ooeess { PO BOX 350553 N/A STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-S§T-2IF
ME 7 Delate LE Cchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o o
e ' - ) 7 Delete e [Jchange 7
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-$T-2P
TITLE . 7 pelete TITLE [JChange [°
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-ST-2IP
TITLE 7 Delete TITLE ] chame (2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Detste TiTiE ' Octarge 2
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST- 2P

13, ! hiereby certify that the information supplied with this ﬁlfng dogs not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | turther ceriily thal 15s " "
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 "
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowsared.

32— "
Tl (RS 4

SIGNATURE: _ ZhL\ B pri SECUTE e B 17 fauma Jaileo  ayy.gag. a2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TData / Daytime Phone #




