FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

P98000056133

04-09-2003 90104 038 ***150.00

1. Entity Name
THE MCDOUGLE GROUP, INC.

Principal Piace of Business
207 GULF CREST LANE
PANAMA CITY BEAGH FL 32413

Mailing Address

207 GULF CREST LANE
PANAMA CITY BEACH FL 32413

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

O O

[0 CHECK HERE IF MAKING CHANGES

MCDOUGLE, MARGARET
207 GULF CREST LANE- C
PANAMA CITY BEACH FL 32413

ey

City & State City & State 4. FE| Number Applied For
59—3527384 Not Applicable
i i Countr . iti
Zip Country Zip Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

it w0 m o wome -

City

FL

Zip Code

MES
) ? the bbi'l'g'j'alions of registerad agent.
+

The ab‘dve 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

SIGNATURE

LT S niture, typed of prnted name of ragistered agent and title if applicable
g ¥
o

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOwW!I!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabfe to Fiorida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

T PSTD [ Delste TITLE O change [ Addition
NAME MCDOUGLE, MARGARET NAME

streer apoess | 207 GULF CREST LANE STREET ADDRESS

crv-s1-z¢ | PANAMA CITY BEACH FL 32413 CITY-ST-2IP

TITLE O celete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TITLE [ Dekete TITLE Clchange  [O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BIY-5T-71P CITY-5T-2IP

TITLE ] Detste TILE [Ochange [ Additicn
NAME . B s T vz wie O MAMEL . | ¢ ma i e ey s apr— L f - e Mt e |
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 Delets TITLE T Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-ST-2PP

TITLE (] Detete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

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 accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

OHfP2/03 850 B3 6598

Daytimg Phone #

changed, or on an attachment with an address, with all other like empowered.
(b=,
SIGNATURE: __ /AU AaANE W?

PED CR PHINTED NAME OF suﬁums OFFICER ou?éfroa

1182200

AV

CR2E034 (10/02)



