2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065625 , Jan 24, 2001 8:00 am
1. Entity Name - :
MCGINN HOLDINGS, INC. Secretary of State
01-24-2001 90046 043 ***150.00
Principal Place of Business Mailing Address
630 5. ORANGE AVE. 630 5. ORANGE AVE.
STE. 102 STE. 102
SARASOTA FL 34236 SARSOTA FL 34236
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8. The above named enlily submits this statement for the purpose,of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 6”4»»9 M— A’ /a /

Signatura, typed or pnma nagha of registerad agent and title if applicable. (NOTE: Registarad Agent signatura required when rainstating) 7 DATE
9. This corporation is eligible to sahsfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. ? . After MAY 1, 2001 Fee will be $550.00 10. Elriztlc;:r%a(r:n;)rilr?&;gﬁncmg O ﬁdsdgjct)ohi‘:?;see
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11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Gelete T BChange [ Addition
NAME MCGINN, BRIAN J NAME
steeeT noress | 630 S. ORANGE AVE.,STE. 102 SRETARESS | 207 & Oa ks Terva ce, St /02
OITY -5T-2IP SARASOTA FL st S s Em e = = o 3 y
me D O Delste TITLE BChange [ Addition
HAME MCGINN, LISA D NAME )
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TITLE [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TNLE [ pelete TILE [(J Change [ Addition
NAME ' NAME
STRAEET ADDRESS | - : STREET ADDRESS
CITY-S5T-2IF : CITY-ST-2If
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

13. | hereby cerlify that the information supplied with this filin é; 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
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