1o

. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

MCGROGAN CONSULTING, INC.

DOCUMENT # P98000075882

Principal Place of Business
1774 REGATTA DRIVE
FERNANDINA BEACH FL 32034
us

Mailing Address
1774 REGATTA DRIVE
FERNANDINA BEACH FL 32034
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. [

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 30012 040 ***150.00

759811

L

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Depariment of State

City & State City & State 4. FEiNumber  §G-3530439 Applied For
Not Applicable
2 Countr i Count it
ip unitry in Quntry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
R T VT - — Name . - i
MCGROGAN, PATRICK A Street Address (P.O. Box Number is Not Acceptable)
pud A Il
1774 REGATTA DRIVE e ess x Fumberts ot Accepia
FERNANDINA BEACH FL 32034
City Zip Code
/] FL
8. The above named enij i isglatemcift for the purpose of changipgfits registered office or registered agent, or both, in the State of Florida,
SIGNATURE //2/#/
Signature, typed or printaghame of registered agenlﬂiﬂlle it applicable. {NOTE: Registerad Agant signature reguired when reinstating) J [ DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!"! FEE IS:$150.00 10. Election Campaign Financing $5.00 may 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fz}e‘:s e

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE m /- 1 Delete TLE O Ghange ] Addition
HAME MCGROGAN, PATRICK A NAME
streer annaess | 1774 REGATTA DRIVE STREET ADDRESS
Ciry-ST-2IP FERNANDINA BEACH FL 32034 GITY-5T-2IP
TMLE STl FTHL Y [1 Delete me O change ] Adaition
NAME P GROB P, PP e NAME
STREET ADDRESS ST Ol STREET ADDRESS
: ’77Y Py :
CITY-ST-21P e It BF, e FAD3Y CITY-57-2IP
mme o [ Dalete TITLE Jchange [ Addition
NAME NAME
_STREETADDRESS | . .. . - . o . STAEET ADCRESS . X
CITY-ST-2IP CITY-57-21P
TILE , [ Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-8T-2P GITY-ST-2P
TME [ Dslete TIMLE [OcChange [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
om-stze | ey, CiTY-£7-20P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

of the corperation or the receiver Gtee em
changed, or on an attachmen d

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is,

. with

2 al
wered,

loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowy

/474‘ Fou - 74y 848/

tSIGNATURE:

SIGNATURE A)p TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phone #

E

CR2E034 (10/00)



