FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90097 029 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000075882

1. Entity Name

MCGROGAN CONSULTING, INC.

Principal Place of Businass

" REGATTA DRIVE
777" BEACH FL 32034

Mailing Address

1774 REGATTA DRIVE
FERNANDINA BEACH FL 32034-5534
us

8479591

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Stale City & State 4. FE! Numher 353013 Applied For
59— 9 Not Applicable
Zi Zi Count it
P Country ? ountry 5. Certificate of Status Desired a $8.75 Additicnal
) Fee Required
) €. Name and Address ot Currant Registered Agent S 7. Name and Address of New Registered Agent
Name
MCGROGAN' PATRICK A Street Address (P.O. Box Nurnber is Not Acceptable)
1774 REGATTA DRIVE
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+
SIGNATURE
- Sigriature, typed of printad name of registared agent and titla if app}léa)t’x}s'. {NOTE: Reg d Agent sig required when rai ing) DATE
. e T . "
9. This corporation is eligible to satisly its Intangible L__,EILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects ta do s6.
(See criteria on back])

sAfter MAY 1,2000 Fee will be $550.00
0. Make-Check-Payablé to Department of State

Trusi Fund Contribution. Added to Feses

1. DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e D 01 Deete e PR &85 10 &v~T Sonnge D aaction | B

NavE MCGROGAN, PATRICK A KA e o R0 A |, PATRICL /] E;

smeeT appress | 1774 PEGATTA DRIVE STREED ADDRESS 1774 RE&A/RTIA ORIVE f

erv-st-2¢ | FERNANDINA BEACH FL 32034 OT-ST-7R (emror@eg A Doy Bowed Foo 3 2034 '

e [ Delete me |15 PRESIDET ' 03 Change F:Acumnn -

NAME NAME FRANCES & . ML GROGR

STREET ADDRESS STREET ADDRESS | 3 =3 7 & REGATTH DR.IVE

CiTY-ST-2P CITY-57-2iP Fr=ad AN IN A BB'A'GN_',_ _Eb - 320, J:F

TILE T e 7 Delete e Eihana —me— : -7 Change [ Acdition

NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-2iF

TLE [ Delete TILE [ change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE 7] Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF - CITY-ST-ZIP

LE O velete TILE [ Change [ Addition
_HAME NAME

STREET ADDRESS " |~ ., STREET ADDRESS

CITY-51-2IP A CITY-ST-ZIP

s not quaiify for the exemption stated in Section 119.07(3¥i), Fiorida Statutas. 1 further certify that the [(nformation

curate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
xecute this report as red by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Blogk 12 if
r like empowered

7 E? o — “i‘.,‘ it 'l'_-‘:x /% /
7711 S/ e /ST Gt 79/
SIGNATURE ANDTY}ED oH pnm‘rzor ME OF SIGNING OFFICER OR DIRECTOR - 7 Cor Frons ¥

13. | hereby certif%_that the information supplied with this jiling
indicated on this report or supplesa
of the corporation ar the racgirt




