2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000031040

FILED
May 13, 2002 8:00 am
Secretary of State

é

1. Entity Name >
MCDONNELL COMMUNICATIONS, INC. 05-13-2002 90245 041 ***150.00
Principal Place of Business Mailing Address
1116 OSCELOT TRAIL 1116 OSCELOT TRAIL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59'3372389 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
_ MCDONNELL’ MICHAEL N ST S e R L IR PR G aat AT ETESS (PO BOX NG fé"“Nﬁt’Acceptable) m
=311 0SCELOT TRAL
WINTER SPRINGS FL 32708 T
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agant sighature required when reinstating) DATE

§ This corporation 15 eliginie to satisfy its Intangible = FILE NOW1!! FEE IS $150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¥ (See criteria on back) M Make Check Payabla to Department of State
11, QOFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD [ oelete TITLE O charge [ Addition S

HAME MCDONNELL, MICHAEL N ' HAME 3

STREET ADDRESS | 1116 OSCELOT TRAIL STREET ADDRESS § .

CIvY-ST-28P WINTER SPRINGS FL 32708 CiTY-51-2IP o

TITLE [ pelete TITLE [ Change (] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O pelete TITLE , JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L ) i ‘
o= GITY - SL 7P = o = e = - I CITYEST=pp = - - I

TITLE O velete TITLE [:I-\Change [ Addition

NAME NAME_ - \

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TINLE [Jchange [ Additien

HAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE ] Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with thit

cf the curporatlon or the receiver of trustee 4

indicated on this report or supplemgntal report is true arthg

ing does not quality for the exemption stated in Secti
signature shall have the sal

#required by Chapter 607, Florida Statutes; and that

ion 119.07(3)(i), Florida Stattites. | further centify that the information
me legal effect as if made under cath; that | am an officer or direclor
y name appears in Block 11 or Block 12 if

d|zilor

Dats Daytime Phone #




