2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 17,2003 8:00 am

DOCUMENT #  P98000009527 ecretary of State

1. Entity Name 17 sk ok
MCGANN PROPERTY MAINTENANCE, INC. 04-17-2003 50595 008 =57150.00

Principal Place of Business Mailing Address
4523 6TH LANE SQUTHWEST 4523 6TH LANE SOUTHWEST T e
VERO BEACH FL 32%68 VERQO BEACH FL 32968 .
2, Principal Place of Business 3. Mailing Address ”II“"’ ||I ‘Im |||" |||” I|"“||“ Il"“l“”ll" I"'I Hln ’II' ‘II'
Suite, Apt. #, efe. Suite. Apt. #. etc. [F'CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0812249 Not Appficable

“p Country Zip Country 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
e S N1 R . b .
~ AMERILAWYER T N ’ -
Street Address (P.O. Box Numbaer is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed ar grinted name of registered agent and titla if applicabla. (NQTE: Registared Agenrt signature required when reinstating) DATE
FiLE NOW!! FEE IS $150.00
. 8. Electicn Campaign Financin
After May 1, 2003 Fee will be §550.00 Trj; :uniaCo?\atr?bution ? O fgjﬁ?ohgg:e
Make Check Payabile to Florida Department of State )
10. -+ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME PD B Delete TimE P> Frtmnge [ Addition
e MCGANN, KENNY A e Vo, ewny A
sTreer anoress | 470 39TH COURT STREET ADDRESS J_] 522 MNE .
orv-st-z¢ | VERO BEACH FL 32968 ur-stir - NPEROREIACH F‘-L 37_‘? w&
TITLE VTS Bilete TIMLE Vi [emnge [ Addition
e MCGANN, LORI G N MEEH AN | LOR | (*r ‘
sTReer ApoResS | 470 39TH COURT STREET ADDRESS -5 ur-‘]—-\n SW
CITY-ST-ZIP VERO BEACH FL 32968 CITY-ST-2IP EH‘CH r L— g?_q wg
TILE _ —_— - [l.Delete JE o [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-21P
TITLE 7 Defete TILE [ thange [0 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-$1-21P
TITLE O pelete TITLE {7 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparaticon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICZZ

sucunuMNnﬁPen OA PRINTED NAME OF SIGNTNG OFFICER OF DIRECTOR Data Daytima Phone #

CR2E034 (10/02)

$-1S-03  773-S w-m%_j



