2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098943 ety of Stata™

MCGRATH ASSQCIATES, INC. 01-19-2000 90228 016 ***150.00
Principal Place of Business Mailing Address
190 112TH AVE. NORTH. STE, 111 190 112TH AVE. NORTH. STE. 114 “
ST. PETERSBURG FL 33M6 ST, PETERSBURG Fi. 337163212 R _h V02489
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55‘ 55 Gl \/f / Not Applicable

j Count Zi Count . ii
Zp oumiry P ountry 5. Certificate of Status Desired | $8.75 Addlﬂona%
fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGRATH, JAMES R Street Address (P.O. Box Number is Not Acceplable)

190 112TH AVE. NORTH. STE. 111
ST. PETERSBURG FL 33716

City FL Zip 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

Signatura, typed of printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) T L . m
8. This corporation is eligivle to satisfy its Intangble . | . . . FILE NOW{!! FEE. IS $150.00 . - =| 19, Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department af State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
n—

TinE P O Delete TLE Ol change  [] Adcition

NAME NV s ﬁ M ke , NAME

SWEETADDRESS | /G 42 1/ A A2 /P2 L7 SFE STREET ADDRESS

CITY-57-2IP S s é(//g L 32 7/& CITY-57-2P

TITLE vPe S ’ O Detets TILE [ Change [ Addition

NAME L=y 2. M) TS HAME

smELtiess | [ o fr -t foe &4 S/E/S STREET ADDRESS

CITY-ST-ZIP S7. WM W2 R YL CITY-57-7P

e 77 [ oalete TILE ) [) change [ Addifion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImE 7 Delete TITLE (] change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TILE [ Change [~

NAME NAME

SIREETAGORESS | ) ) _ STREET ADDRESS ] ~ )
TowseE Ty T T T - TImT. T T TReemwestme | 0 0 T T T I

TILE ’ O telete TMLE (Jchange [T

NAME : NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST- 2P CITY-ST-ZIP

13,1 héfeby cértify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director

of the corporation or the receirg
g' h

changed, ¢r on an attachm;

UL LR A Mplefop T ///45,&/% 7.2 7576
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M&t& rrig Phe

-Oaytme Phone #

SIGNATURE:




