2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110274

1. Entity Name

MCDONNELL MANAGEMENT SYSTEMS, INC.

t Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90031 013 ***150.00

Principal Place of Business Mailing Address

1020 NW B2ND ST P.0. BOX 81200
FT LAUDERDALE FL 33309 ALBUQUERQUE NM 87198
i us

BGA23738

2. Principal Place of Business 3. Mailing Address

AR

IR

Suite, Apt. #, elc. Suite, Apt. #, efG.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number 86-0975565 Applied For
Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" s - T TNamgm sy S e o B -

WHITTINGTON, KELLY

Street Address (P.O. Box Number is Not Acceptable)

1020 NW 62ND ST
T LAUDERDALE FL 33308
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 or printed name of registeraed agent and tithg if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
. L S ] m
9. Pns ﬁprporatlc_m is ehgsbtj to sans;fy its intangitle n FI:\-AEAyOV:{;IQ.f FFEE IS_I $1 50.500 . 10, Eloction sign Financing $5.00 May Bo
ax filing requirernent and elects 1o do $0. fter 1, ‘ee will be $550.0 TruetTond Cartribution. Added to Fees
(See eriteria on back) Make Check Payable to Department of State
o |

11, OFFICERS AND DIRECTORS ARDITIONSICHMESFH-CREICERS AND DIRECTORS IN 11
TNLE D I Delete THLE [ Change ] Adition
NAME WHITTINGTON, KEELY NAME
sTREET ADDRESS | 1020 NW 62ND ST STREET ADﬁE;; .
CITY-$7-2IP FT LAUDERDALE FL 33309 CITY-ST- 7IP

g e
TITLE ] Delets TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me~ T[T T TR - -~ Opsete - fME . L L. L . Ochange [ Addition
NAME NAME - Tt
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-21P
THLE [ pelete TILE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2IP CITY-ST-2IP B
TMLE O Delete TITLE [ Change [ Acdition
NAME NAME
STRYET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE (] Delete TITLE [ Change (7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /"—1\\ CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental rgpof is
of the carporation or the receiver or tryef
changed, or on an attachment wijk

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
wOre shall have the same legal effect as if made under oath; that | am an officer or director
&d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

ONDIRECTOR

Data Daytima Phone #

§

CR2E034 (10/00)



