2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000107618 Secretary of State

1. Entity Name
JIM MCGLONE, INC. 05-22-2002 90101 026 ***150.00
Principal Place of Business Mailing Address
2582/ SOUTHWEST HINCHMAN STREET 2562 SOUTHWEST HINCHMAN STREET
PORT ST, LUCIE FL 340844913 PORT ST. LUCIE FL 343344913
2. Principal Place of Business 3. Mailing Address ”ll”"‘ HI ml |Im Ilm |Im ||||i “I" II"““I"I[I' "Ill ‘I" I“I
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0968%9 Not Applicable
Zip Country ZIp Country 5. Certificate of Status Desired O $8.75 Additional
- - e . - . . - Fee Required o
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name .
MCGRONE JAMES J JR Street Address (P.Q. Bex Number is Not Acceptable)
2582 SOUTHWEST HINCHMAN STREET
PORT SAlNT LUC!E FL.34984
City FL Zip Code

8. The above named entity subrmits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable: {NOTE: Registered Agent signature required when reinstating) DATE
'_._9. .Trhlsfﬁlorporatic.\n is ehtglbI: th> saltlséfyéls Intangibte At F“a-,]E N?V;mlllz !;EE |$.H$J 52505% o0 10. Election Campaign Financing $5.00 May Be
ax i ”"Eg rfaquwernen and elecls to do 20. eray 1, ee will be N . Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State :

s, ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD ) O Detete TILE : C Change [ Addition
NAME MCGLONE, JAMES J JR _ NAME

sTReeT ADDRESS | 2582 SOUTHWEST HINCHMAN STREET STREET ADDRESS

crv-sr-2¢ | PORT ST. LUCIE FL 34984-4813 : CrY-57-7p

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-87-2IP B ) ) ' CiTY-5T-2P )
TILE ] pelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP ) GiTY- 5T-2ZIP

TLE ’ " : 2 ' [ Delete mLE - [ Change  [] Addition
NAME b . HAME

STREETADDRESS [ 7 » - - . ) STREET ADDRESS

CITY-ST-2IP ey CITY-$7-21P

TITLE [ Detete TITLE [J Ghange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

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

TITLE i O Delete 1ILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP | CITy-81-21P

13. 1 herebybenify that the infgrfmalon supplied with this filing does not qualify f exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ofsupplernental report e and accurate and thaymy s]gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivdr or trustee embowdred to execute this repprt as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
S .changed or on anlattach ent ith an addresy, witt} all other like empowefed.

sianintone - Kl el S AT00  sp/- 398420

* 1 SIGNAFUHE AND TYPED O ED NAME OF SIGNING OFF'EE]OMIRECTOR Data Daytime Phora #

1

||
May 22, 2002 8:00 amg

nv

CR2E034 (9/01)



