2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

GUOA

DOCUMENT # P97000013271 ecretary of State .
1. Entity Name 04-28-2003 90123 004 ***150.00 )
MCNALLY, INC.
Principal Place of Business Mailing Address
63395 34TH STREET N. 6395 34TH STREET N.
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665 ".
2. Principal Place of Business 3. Mailing Address ”""m “”l“l lll" "“'"m Il”‘ mll “lll ”””Il" lI“’ ull ml
Suite, Apt. #, elc. Suite, Apt. #, etc, £ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3431617 Not Applicable
Zip Country ? Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _—em - Name... . e = - -
MC Y' KEVIN Street Address (PO, Box Number is Not Acceptable)
6395 34TH STREET N.
PINELLAS PARK FL 34665
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Reqgisterad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
- - 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
Make.Check Payable to Florida Department of State
10, * 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B [ Gelete TITLE [[Ichange [ Addition g_
NAME MCNALLY, KEVIN' NANE =)
sTreeT 400RESS | 16 TREASURE IS[_:AND STREET ADDRESS 3
crv-s1-2¢ | TREASURE ISLAND FL 33706 CITY-35T-2IP 2
- ! o N
JME D o [ Delete TILE O Chenge (] Additon | &
NAME MCNALLY, CHERI NAVE -
STREET ADDAESS | 16 TREASURE .Q_AND STREET ADDRESS
CITY-5T-2IP TREASURE |W FL 33706 CITY-5T-2IP
TLE ' I Delete TLE [ Change [ Addition
NAME - - - - - - Tl NAME . ) i
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
HTLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CNY-81-4ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not gualify /l— & exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental repoy is true and accurate and thaj/ gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iusgt efhpowered 1o executeMis replft Agfraquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ;
@ / 4 S : -
SIGNATURE: 2 Y FSDS  Zpr-v/50-0533
SIGNAT PRG-I SIGNING-BPFICER OR DIRECTOR Date Daylime Phane #




