2000 UNIFORM BUSINESS REFORT (UBR) N FILED
DOCUMENT # P99000103223 May 11, 2000 8:00 am

1. Entity Name

MARC MCKINNON, INC. Secretary of State

04-12-2000 90072 050 ***150.00

Principat Place of Business Mailing Address
391 SOUTH FLAGLER SUITE 3G5 3901 SQUTH FLAGLER SUITE 305
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 L i
Suite, Apt. #, elc. Buite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE{ Number Applied For
!
b6 - 076306 S Nol Applicable
Zip Couintry Zp Cauntry o . $8.75 Additionat
5. Certificate of Status Desired O Fao Required
6. Name and Addrass of Current Reglistered Agent 7. Name sng Address of New Reglstered Agent
- - - ) Name o VT T ey
MCKINNON, MARC W Street Address {F.O. Box Number 's Not Acceptabie)
3901 SOUTH FLAGLER SUITE 305
WEST PALM BEACH FL 33405
City FL LZip Code
8. The above named enlity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or pnted nama of registered agent and ke it appliceble (NOTE: Registacad Agen! signature required when rainstating) DATE
9. This carparation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ) .
8 10. 1 Fi
iy et rd e 90 averuaY o0 Feswithes3so0n | ™ SR 1y S5O0 e
{Ses critaria on back) X Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celee I WILE Ol Change (3 Addition | _
NAME MCKINNON, MARC W NAME y
STREETADDRESS | 3801 SOUTH FLAGLER SUITE 305 STREET ADDRESS .
cre-sr-2¢ | \WEST PALM BEACH FL 33405 emv-st2p '
i
TITLE - £ Detete TLE D Change  [C] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZF QTY-ST-2IP
TrLE . Doelee - . MLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ celete mLE [ Chenge [ Adgition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
GITY- 5T-2IP CITY. §r-21
TITLE [ Delets TITLE 3 Chenge [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ciry-sI-z1p
TLE 3 Delete TITLE ClChange  [T] Addition
HAME MAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-ST-2IP
3. 1 hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ¢r the recaiver or trustee empowered to execule this repost as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with gl other like smpowerad.
SIGNATURE: _ 2 Il VeKpied 24500 (e))3eb -8/ 42
SIGNATURE AKD TYPED LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date N T

Daytime Phone # |




