2002 UNIFORM BUSINESS REPORT (UBR) g
. o
DOCUMENT # _ MBBG76 Feb 26,2002 8:00 am ¢
1~ Entty narms Wio | Secretary of State
'GARY MCKINLEY ENTERPRISES, INC. : 02-26-2002 90149 004 ***150.00
Al
Principal Place of Business Mailing Address
97 RIO DR 97 RO DR P
PLANTATION BAY PLANTATION BAY
PONTE VEDRA BCH FL 32082 PONTE VEDRA FL 32082
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 59-2874140 Not Applicable
Zi C I - t i
P ountry Zp Country 5. Cerificate of Status Desied [ 98+79 Additional
Fee Required
6. ‘Name and'Address’of Cufre ddress of New Registered Agent
- Name - T e _
MCKINLEY’ YL Street Address (P.O. Bax Number.is Not Acceptable) |,
97 RIO DR
PONTE VEDRA BCH FL 32082
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or pintad name of registered agent and tite if applicable, (HOTE: Registered Agent signature required when reinstating) DATE
9. ¥his ﬁprporatiqn is eligib!g 1o sat‘wsfy{i’ts Intangible FILE NQW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
 (See griteria on back) O Make Check Payable to Department of State
1. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
e D 3 Delete TITLE O change T Addition | S
NAME +|MCKINLEY, GARY L. NAME S
staeer aooress |97 RIO.DR STREET ADDRESS §
eny-s-2¢ | PONTE VEDRA FL CITY-$T-2P u
O
TITLE D 1 pelste THLE i change [ Addition | O
HAME HERBERT, TRACY M. NAME
staeer anoress |97 RIO DR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA FL CITY-ST-2IP
e s YD [ celate TILE {Jchange (7] Addition
wie | MCKINLEY, GEORGE E MME L e
sTaeeT AbDRess | 30 SWEETCORN DR. STREET ADDRESS -
em-st-2r - (KUTZTOWN PA CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiy-ST-21P CITY-8T-2P
TILE [ Delete TITLE () Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule 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 attachment with an address, all other like empowered.
< Q

SIGNATURE:

SIGH ”;,\,‘U’U,qw RE=UT

.
SIGNATU ND TYPED R PRINT S

| e, U &,

Daytime Phone #

z./ S PeS-27TS3
F 22




