2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000056804 Feb 05, 2000 8:00 am

1. Entity Name

FRANKLIN A. MCGEE, INC. Secretary of State

02-05-2000 90047 028 ***158.75

Principal Place of Business Mailing Address
800 CLAUGHTON ISLAND DR. 800 CLAUGHTON ISLAND DR.
#4101 #401
MIAM! FlL 3313 MIAMI FL 33131-2656
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number | [Applied For
65'0849912 ~ ] {Not Apuide
Zip Country Zip Cauntry ” . $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
" "7 6. Name and Address of Curfent Reglstered Agent™ - ~ ’ e -=7.”Name and Address of New Registered Agant T
Name
MCGEE, FRANKLIN A Street Address (P.O. Box Number is Not Acceptable)
800 CLAUGHTON ISLAND DR.
#401
MIAM! FL 33131 City FL Zip Gode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed rame of ragisterad agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
o Tiecooser sclgvo iy ngele || FLENOWIFEEISSIS000 | 1 cisuonCarpmnenarcns - $5.00 ey e
= = + - Trust Fund Contribution. ] Added to Fees
(See criteria on back) ‘ | Make Check Payable to Depariment of State
1. | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DPT 1 Delete TILE Ol Change -
HAME MCGEE, FRANKLIN A NAME
STREEF ADDRESS | 8030 CLAVEHTON ISLAND DR #3019 STREET ADDRESS
CiTY-8T-ZiP MIAMI FL 33131 . CITY-§T-7IP
TILE DVPS 3 oelee e Ol Change [
NAME MCGEE, EMILIA L NAME
STREET ADDRESS | 800 CLAVEHTON ISLAND DR #401 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33131 k CITY-sT-2IP
ET T A = e a1 T R = palate—-—<===-f' TMLE~ === [ 2. ~ ct e e Tl e e . [2]-Change [ additic
NAME - NAME
STREET ADDRESS . " STREET ADDRESS ~
GITY-ST-2P n CITY-8T-2IP
Time ' [ Deiete TITLE 3 Change (] Additic
NAME NAME
STREET ADDRESS . - ‘ STREET ADDRESS
CITY-8T-2IP i CITY-§7-ZIP
TILE [ Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE O change [ Adctic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTe-S1- 2P

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this repart or supplsmental 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 corporation or the receiver cr trustee empoweregftc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with g ddress, with £¥ other like empowered.

RAWE oJ

SIGNATURE: At




