FILED

2002 UNIFORM Busmsss REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # P95000088963 =~ —° ecretary of State
1. Entity Name ) 04-02-2002 90871 008 ***150.00
MCCONNELL, MAE & MILLER, INC.
Principal Place of Business Malling Addrass o
29605 U.S. HWY. 19 N. 20005 U.S. HWY. 19 N
SUITE 360 - SUITE 350
e - [N BALA
2. Principal Flace of Business 3. Mailing Addrass ”"""“ ” I ’I " !
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Siete City & State ‘ 4. FEI Number Appiied For
59-3354555 Nei Applicable
Zp Country zp Country 5. Certiticate of Status Desired a ﬁg‘;g: ﬁ“""a’
6. Name and Address of Current Reglsiered Agent 7. Namg and Address of New Registered Agemt
- _— et —— e ™ = —. bef ._Nﬂme__..—-—- . — — —— . E = . — L e - -
BIIN' ANNE MARI Strest Address (P.O, Box Number is Not Acgeptable)
9280 BAY PLAZA BLVD STE 7200
TAMPA FL 33606
Gity FL Zip Code

8. The above nﬂma%submits this statement for the purposa of changing i1s reglstered office or registerad agent, or both, In the State of Fiorida.

e /)ty Psebin 1[5/ o

13. { hereby certify that the inlgrmation supplied with this filing does nol qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. | further certify that the information
indicatad on this repon or supplementsl report is rue and accurate and that my signatura shall have the same legal affect as i made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all cther like empowerad.

SIGNATURE: —zbranid iNEaiREQuTEaouie Abston DLIBOM'

SIGNATURE AMD TYPED OR PRINTER NAME OF SIGNTNG OFRICER OR DIRECTOR

SIGMATURE
Sightture, typed te prfiled name of roﬂlllﬁ’d ‘agent and litla il apricabhe. (NOTE: Registarad Apent signatre raquired when reintiating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Cam Financi
Tex fing sequirernent and elects to da 5. After May 1, 2002 Foo will be $550.00 e i encing. 1 $5.00 May B
{Ses tgjteria on back) O Make Check Payabie to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P O delete TME O change [ Addition S

wwe v | ABSTON, JEANNIE NAME e

streer A0peess | 1908 CASTLE BAY CT. STREET AUDRESS 2

ory-st-z2p | OLDSMAR FL 34677 CITY-ST-2IP g

TIrE O Deteta TN (] Change [ Addition { O

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CITY-57-2P

TIILE O Delets TIRE O change [ Adgition
TRAME T “HAME — ——
 GTREEF ADDRESS - | w2 : e B GTREEY ADDPESS - = smeni e N

cTy-ST-210 CTy-5T-2P

me O Detet uts 3 Change (] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TImLE (] Detets e [ Change (] Addlition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 7P CIY-51-2P

e O betete me [JChange  [F Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

TY-5T-2P CiTY-ST-2P




