2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P99000057904

1. Entity Name N

MCOONNOUGH & ASSOCIATES. INC.

Malling Address

906 Nw 83 DRIVE
CORAL SPRINGS FL 33071-N159

Principal Place of Business

806 NW B3 DRIVE
CORAL SPRINGS FL 3307+

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 04, 2000 8:00 am
ecretary of State

02-25-2000 90026 012 ***150.00
04-04-2000 90111 009 ****%8 75

R

DO NOT WRITE IN THIS SPACE

[

" City & Stats City & Save 4. FEl Number Applied For
és_ Oqa 1} 30| [No Appicabie
t (1 o
Zip Country Zo Courtry 8. Ceirtificate of Status Cesired [i ggggq :ﬁf&"ona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agont
Name
MCDONNOUGH, CLARENCE Strest Address (P.O. Box Number is Noy Acceptable)
906 NW 83 DRIVE . e o - . i - -
CORAL SPRINGS FL 330?1
Gy FL | Z°Code
8. The above named sntitgsubmits this Slﬂta@)ﬁ t?;g pose of chan@eglstered office or regmlared agant, or both, in the State of Florida.
SIGNATUR
%a. Typad o printad name of registared Fsﬂd s il appiicasbia. (NOTE Rag/stared Agont ugnature required when rensiatng) DATE
9. This corporalion is eligible to satisfy its Inlangibla FILE NOWI!N FEE iS5 $150.00 10. Election Campaign Fi
- ) . B aign Financir .
Tax filing requirement and elecls to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund c;l:ﬁmu;n‘ " fggﬂwh;zsae
(See criteria on back)y Make Check Payable to Daepariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE ] O Delete T [ Cange [ Addition %
NAME MCDONNOUGH, CLARENCE NAME =
STREETADDRESS | G05 NW 83 DRIVE STREET ADDRESS §
GV-ST-2P | CORAL SPRINGS FL 33071 CITY-§7- 2P §
TITLE 1 Derete ] Change [ Addition { O
NAME
‘STREET ADDAESS | v Tm— - - - -t - 'm£ErADDRESS i
THTY -S1. 2P TITY-ST- 1P ,
TME O paiete D Cnange [ Adaion |
NAME
STREET ADDRESS STHEEI ADDRESS
Iy -51-21F fo | S
'ONTE - - —( nelere —8 fnE-~" - e B O-Change [ Addition-| —
NAME
STREET ADDRESS STREET mnm-.‘ss
CITY-ST-2iP CHTY-S1-DP
TLE O Bolele TITLE T [ Change ) Mddition
NAME
STREET ADDRESS smssr ADDRESS
CITY-ST-2ip cry-st1.ap
TILE O wem mLE [ change [ Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CIY-§T-2P

13. | hereby cenify tha\ lhe m‘iormamn supplied with Inis fiing does not qualify {of
indicated on this report or supplemental report is true and accurate and lha

of the corporation of the receiver o irustee em

changed, or on an attachment

SIGNATURE:

power
an addres%hal 5
. . 0 . :

eq 1o execu!e this repq

hegremplion siated in Secton 119 07%3)0} Flosida Statutes. | urther cerlify that the information

gnature shall have the same legal ¢
ghuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as il made under oath; that i am an officer or direcior

A5 H£30r7 3/

soztboe

Gaytime Phone »




