(UBR) . %
5 POB000075882 Jan 09, 2002 8:00 am ¢
it Secretary of State »
MCGROGAN CONSULTING, INC. 01-09-2002 90012 047 ***150.00
e
Principal Place of Business Mailing Address
1778 REGATTA DRIVE 1774 REGATTA DRIVE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 -
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FE! Number Applied For f
59—3530439 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additionat
. ~ N T __ 5. Certificate of Status Desired ”'D*“Fee‘Requir’ea”'f -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGROGAN, PATRICK A Street Address (P.O. Box Number is Not Acceptable)
1774 REGATTA DRIVE
FERNANDINA BEACH FL 32034
City FL LZip 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
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE Regws:sfd_ﬁﬂe—:\is____'vgrmtmgu_ived when:ainstamg)—-—‘——"‘“:} DATE
A
~..9. This corporation is eligible to satisfy its Intangible g :“ “FICE NOW!! F! 150.00— 10. Election Campaian Fi .
% s - § e B paign Financing $5.00 May Be
Tax filing requirement and elects o do so Atier-flay 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pejete TIne O change O Addiion | 5
NAME MCGROGAN, PATRICK A NAME 3
strecr aooeess | 1774 REGATTA DRIVE STAEET ADDRESS 3
crv-si-zp | FERNANDINA BEACH FL 32034 CITY-ST-2IP i
- 1o
TILE S [ Delete TILE O change [T Addition | O
NAME MCGROGAN, FRANCES NAME
staeeT aooress | 1774 REGATTA DRIVE STREET ADDRESS
cr-st-2p | FERNANDINA BEACH FL 32034 oITY-S1-7P
TITLE = o 'O pelete TIMLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21P
TE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP 1_/7 CITY-8T-2IP
13. | hereby certify that the information supplied with this filine noyGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemgaeepnort is true geg¥accfirgs and that my signature shall have the same leggl effect as if made unger oath; that | am an officer or director
of the corparation or the receivest /o exeldlsthis report as required by Chapter 607, Flog
changed, or on an attachmega other Ak&

ame appears in Flocyf 11 or Block 12 if
// Fo¥ -
2oz 923 '0.35%\"

J Favima Prons #
I




