2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000089432

MCCOLLOUGH-BUCHANAN ASSOCIATES, INC. /

Principal Place of Business

205 SW 75TH ST P O BOX 57029

APT 9 JACKSONVILLE FL 32241
GAINESVILLE FL 32607 us

us

Mailing Address

2. Principal Place of Business

i0ooo Sw 52V Ave. BTG

3. Mailing Address

PO Bex 57034

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 27, 2001 8:00 am
Secretary of State

07-27-2001 90002 035 ***558.75
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DO NOT WRITE IN THIS SPACE

“NMCCOLLUGH, LISA

City & State ﬁuy & State 3 4. FEI Number Applied For
Goajresoilic | FL acksorile F L 59-3347607 Not Applicable
Zip Country Zip Country " . $8.75 additional
.3 ) o 1 3 2 1‘+ 1 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . .
= e - — | PN Ll_ﬁa_:ﬁ,Mié9|lOL;9.l’l—~_- e —e

1v 8088010

i
DNot Acceptabie)

Street Address (P.0. Box Number is
32

205 SW 75TH ST, APT. 8 000 2 Aue
9439 SAN JOSE BLVD, #241
JACKSONVILLE FL 32241 City ; Zip Code
Ganesulle FL Lz 0%
8. .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.
wf
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8 _'I'_his_fgf)gporatign_is eligible to satisfy,its ntangible | - .3 . FILE:NOW! FEE ISA$5.59.00- == o Heation (fa'r-ﬁ;;@n Financing $5.00 vay Be
Tax filing requirement and elects to do so. After Sepiember 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(

1), Florida Statutes. | further centify 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 corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an piddress, with all other like empowered.

SIGNATURE: Mi“Miﬁtﬂ % ok [  ISIVH TS 7]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phore #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PAS 7 Delete TITLE Mchange [ Addition | &
NAME MCCOLLOUGH, LISA B NAME @
sreeT noRess | P.O. BOX 57040 STREET ADDRESS g
cmv-s1-zp | JACKSONVILLE FL 32241 CITY-ST-ZP w
TITLE [ oalste TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - CITY-ST-2IP

TIMLE [ Delete THLE C] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ . L e o _Koomy-sr-zp _ . - e
TTLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TNLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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



