2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PgtCNUMENT # P99000110274

MCDONNELL MANAGEMENT SYSTEMS, INC.

ecretary of State

04-28-2003 90486 018 ***150.00

Maiiing Address
P.O. BOX 81200

Principal Place of Business

1020 NW B2ND ST

FT LAUDERDALE FL 33309
Us

ALBUQUERGUE NM 87198

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

VR

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 6 09 Applied For
8 75565 Not Applicable
Zi Countl 2Zi Counti iticon:
P ounty ® ounity §. Cerlificate of Status Desired d $8.75 Additionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITTINGTON, KELLY
1020 NW 62ND ST
FT LAUDERDALE FI;'§3309

Street Address (PO, Box Number is Not Acceptahle)

City

FL l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

_FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Detete i BT [ Change 7 Acdition
NAME WHITTINGTON, KEELY NAME

streer aooress | 1020 NW 62ND ST STREET ADDRESS

ory-st-2p | FT LAUDERDALE FL 33309 CITY-ST-7IP )
TITLE [ pelete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7P CITY-5T-2IP

TITLE [ Delete TITLE [ cChenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TLE 1 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CIiY-ST-2P

72702

ture shall have the same legal effect as if made under oath; that i am an officer or direc
ed by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

?

CR2E034 (10/02)



