e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

aomrn

[ ]
DOCUMENT #  P96000065447 Msay 28, 2 002f 2;0? am
1. Entty Nome ecretary of State
THE MCDONNELL GROUP, INC. 05-28-2002 90717 022 ***150.00
Principal Place of Business Mailing Address
1807 OGEAN DRIVE PO BOX 2011
VERO BEACH FL 32963 JESSUP MA 20734 L
us. .
2. Principal Place of Business 3. Mailing Address H"“m ’ II "”I m" Ilm "m II"l "HI I"ll "m I““ llm lIIl II“
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ) Applied For
65-0691481 ) Not Applicable
Zig , Country Zip Country . , $8.75 Additional
B T LSRR SEY Mt S . At |+ e =zl - |5 Cerlificate of Status Desired (0 Fee Roquirad— - = —|—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MC JAM I
DONNEU" Es E Street Address (P.O. Box Number is Not Acceptable)
1807 OCEAN DRIVE
VERO'BEACH FL 32063
City FL Zip Code
orghe purpose of changing its registered office or registered agent, or both, in the State of Florida.
{NOTE: Registered Agent signatura required when reinstating) DATE
. 4 . PR n Il { '
9. This corporation s eifgible to sansfygfntangabie ) FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Ghange  [] Addition _§
NAME MCDONNELL, JAMES E Il HAME =23
steeeT Aonmess | 1807 QCEAN DRIVE STREET ADDRESS 3
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2iP o
TITLE b e . O Gelete TITLE Ol Crange [ Addition | &5
NAME MCDONNELL; JAMES E Il NAME )
sTRect anoress | 7460 CONOWINGO AVENUE STREET ADDRESS
|.omsrze_ JESSURMD207O4 . __ fewsew | o G
TILE D~ _ O elete TITLE ) Change [ Addition
NAME MCDONNELL, THOMAS M NAME
staeeT AoDRESS | 2140 MANGROVE DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME HINDSLEY, PAMELA M NAME
staeer apoaess | 7460 CONOWINGO AVENUE STREET ADDRESS
CITY-ST-7IP JESSUP MD 2074 CITY-5T-2IF
ML O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE 7 pelete CTTLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST- 7P
13. | hereby certily that the information supgffea with thl filing#es not qualify for the exemption stated in Section 119.07(3Xi), Flarida Slatutes. | further certify that the information
indicated on this report or supglementgf report is irfegagdacdlirate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or inftee empdhErdf o ex s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with affaddress, athg be L
- ’
T e Mo b1 %00 (400 799-706¢
SIGNATURE: S Y ) TR R R, frit 7000 /
SIGNATURE AND TYPED OR WAINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




