e ————————— |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (Upr)  Feb 24,2003 8:00 am
Secretary of State

DOCUMENT #  P95000088963 02005 S0MS 046 551 50,00 %

1. Entity Name

MCCONNELL,, MAE & MILLER, INC.

S .

Principal Place of Business Mailing Address
29605 U.5. HWY. 19 N, 29605 U.S. HWY. 19 N,
SUITE 380 SUITE 360
2, Principal Place of Business 3. Mailing Address i
‘ 1906 _Lasite Bay dourt
Suite, Apt. #, etc. Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE} Number Applied For
OLDSIY\M F‘—‘ 53-3354555 ’ Not Applicable
Zie Country 52‘3‘ 71 pc;un:trfyl ( AS §, Certificate of Status Desired | Eg';esq l.f;;:ledc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SRR - fo e — o] NAME. e = 0 Y O I
BOEHN, ANNE MARIE SCHp e ABSTOR 1
' Street Address {P.0. Box Number is Not Acceptable)
9280 BAY PLAZA BLVD STE 7200

TAMPA FL 33606 [706_CHSTLE LAY Ca -
o 9cD4 mpAe. FL.| 298,07

8. The above named entity subrhits 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
the obligations of registered agent.

Sl'gNATUHg:'_;‘\LQ-Mme— &JQJQ*'DV\ J%ANN!‘E lA’\OSTOM &f‘b 19, 2007%.

S‘Lgn‘ature. typad or printed name of registared agent and title if applicabla. (NOTE: Registared Agenl signature required when reinstating) DATE
EA FILE NOwWIII FE;E IS $150.00 9. FElection Campaign Firancing $5.00 may Be
After May 1, 2003 Fse will be $550.00 . Trust Fund Contribution. O  Added to Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _

TMLE P J Delete mME O Change [ Addition | &

NAME ABSTON, JEANNIE NAME ‘g

streer aocress | 1906 CASTLE BAY CT. STREET ADDRESS 3

CITY-ST-21P OLDSMAR FL 34677 CITY-ST-21P g

TITLE - [ petete TITLE [ Change [ Additicn %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE [ Delee TIMLE O Change [ Addition

NAME NAME e R
|~ STREET ADDRESS ™ STREET ADDRESS

CITY- 5121 CITY-5T-28

e [ Delete TITLE [ Change  (J Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

THLE ) [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- AN VR, AN € F 312-99- 1439

Dale Daytime Phone #




