2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # P99000107618 "Seeretry of State

JIM MCGLONE, INC. 05-04-2000 90180 011 ***150.00
Pringipal Place of Business Mailing Address
2582 SOUTHWEST HINCHMAN STREET 2582 SQUTHWEST HINCHMAN STREET e g s
PORT ST, LUCIE FL 349844913 PORT ST. LUCIE FL 749844913 baolZty o
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For

65"0 ?5/?069 Nat Applicable

2ip Country p Country 5. Certificate of Status Desired | ?eae.;gq 3:1:;”“3'
6. Name and Address of Current Registered Agent —. — - ~ - —— 7.-Name and Address of New Registered Agent - —
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable, {NOTE, Registerad Agant signature required when rainstating) DATE
B o™ | ator WY 1,200 Fog vl me sgopo0 | 1® Eecton Cempaion Fnercing - $5.00 way 5o
b ' ’ X Trust Fund Contribution. O  Added to Faes
{See criteria on back) (W _ Make Check Payable to Department of State
11, R CFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Detete TMLE ' [ change [ Addition
NAME MCGLONE, JAMES J JR NAME
STREET ADBRESS | 2582 SOUTHWEST HINCHMAN STREET STREET ADDRESS
orv-st2r | PORT ST. LUCIE FL 34984-4913 cirv-sT-2p
TITLE . [ pelete TITLE O change [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P )
e e i ) TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-21P
TITLE O Delste TIME ' . O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE . [T Delete TITLE {1 change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-$1-2P
TITLE [0 Dalete TITE ) Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 if made under oath; that } am an officer or director
of the corporatian or the receiver grTystee smpowered,ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgfhment wij address, with allotier like empowered.

SIGNATURE:

Dayume Phone ¥

Ayl £ :
;-' E OF SIGNING OFFICER OR DIRECTOR




