_..2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9900011149

1. Entity Name

J.P. MCGRATH INVESTMENTS, INC.

FILED
May 15, 2000 8:00 am
: Secretary of State

05-15-2000 90267 032 ***150.00

Mailing Address

537 SPINNAKER LANE
LONGBOAT KEY FL 34228

Principal Place of Business

537 SPINNAKER LANE

LONGBOAT KEY FL 34228 LUUJLBDJ

RS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efC.

City & State City & State 4. FEI Nurnber Appiied For
L5-09892 74 Not Applicable
i t Zi it
Zip Couniry P Country 5, Centificate of Status Desired O $8'75 Addrtlonal
- . Fee Reguired
6. Name and Address ol Current Registered Agent 7. Name angd Address of New Regisiered Agent
Name

MCGRATH' GERALD P Street Address (F.O. Box Number is Not Acceptable)

537 SPINNAKER LANE

LONGBOAT KEY FL 34228

Zip Code

City F L

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered agent and wtle if applicable (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is efigible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects 1o do 0. 0 ion Campaign Fina g

Trust Fund Contribution,

$500 May Be

Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11, CFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 Delete TITE [ change [ Addition
NAME MCGRATH, GERALD P RAME
1 stReT ADDRESS | 537 SPINNAKER LANE STREET ADDRESS
crv-s-2p | {ONGBOAT KEY FL 34228 CITY-ST-2P
TITLE VD O Detete TITLE [ Change [ Addition
NAME MCGRATH, JUDY E NAME
sTreT AD0RESS | 537 SPINNAKER LANE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2tP
TITLE - T - -~ . 1 petere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P
THLE O pelete TITLE O cnange [T Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ev-snzw
TILE [T pelete THMLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CiTY -ST-2P CHTY-ST-7P
TITLE [ nelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-7iP CITy-$T-2IP

URVITIY

Fads el = LI

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), 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 if made under oath; that ! am an officer or director
of the corporation or the receiyds or rustee empoweredio execute this o as reguired by Chaptey 807, Flo‘rlda Statutes; and that my name appears in B?#?r Block 12 if

changed, or cn an attachmeg with an address, with ther lige empor
SIGNATURE: /UL [ t ) 4 e ;g/;«g‘;zi

F SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR ¢le / Daytme Pnone #




