2001 UNIFORM BUSINESS REPORT (UBR)

"

1. Entity Name

DOCUMENT # P96000050315
T. Q. MCDONNELL & ASSOCIATES, INC.

Principal Place of Business
6250 HOLMES BLvD

UNIT 27
HOLMES BEACH FL 34217

Mailing Address

PO BOX 658
ANNA MARIA FL 34216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90002 026 ***150.00

0543704

793989

ARV RIMNAO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.%60283 Applied For
Naot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A'dditional
) L o o R . - o ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONNELL, THOMAS Q
Streel Address (P.0. Box Number is Not Acceptable)
6250 HOLMES BLVD ( P
UNIT 27
HOLMES BEACH FL 34217

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

" SIGNATURE .
"_ . ; . Signalure, typad or printad name o ragistared agent and title il applicable. {NOTE: Registered Ageni signaturg requirad when reinstating) DATE
: . N N '] e n . . ' ' 13 [
9, :II_'hrs corporation s eligible 6 satisfy its Intangible F!LE l\!O‘W.!. FEE[S ;15-0.00- . |-10.-Elaction Campaign Financing——==-==85:00"May 55|
1o _Tax filing requirement and elects 10 do §0.ce—_ — = =|—=- ==Aftor-MAY<17:2001-Fée Will be $550700™ Trust Fund Contribution Added to F
N Rt T N - . o Foas
{See criteria on back) ] Make Check Payable to Department of State
1. v sqs . QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
wiE P (] Deete T Ol Ghange [ Addition | &
NAME MCDONNELL, THOMAS Q NAME 2
sTREET Aporess | 8250 HOLMES BLVD UNIT 27 STREET ADDRESS 3
CITY-ST-ZPP HOLMES BCH FL CITY-5T-2IP %
TTLE 3 Delete TITLE O crange L] Additon | &£
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-7IP
CMTLE e me [ e e ® e rt oo aceeom 257 <[EhDglata =~ -] ~TITLE et e e ~ e (2] Ghafigm e [] Additiomgges
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-81-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-81-2IP
TITLE [ peete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-§7-7IP
TITLE O petete THLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby cerlity that the 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: Glestor  (949)) 120 £ 934
- OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




