2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000028468
1. Entity Name Jan 19, 2000 8:00 am
MCNAIR ENTERPRISES, INC. Secretary of State
01-19-2000 90156 016 ***150.00
Principal Place of Business Mailing Address
316 BEACH ROAD 316 BEACH ROAD
SARASQTA FL 34242 SARASOTA FL 34242.3351
yuuugqoo
F s AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number " Applied For
43 2703360 Not Applicable
Zip e Country _ me Zp — Counlry‘ L —5: F)er}iﬂcate- of Statu# Iffes‘i‘reg N |‘]J Ei‘giﬁf&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEEL’ LAURENCE A Street Address (P.O. Box Number is Not Acceptable)
13907 NORTH DALE MABRY HWY
SUITE 206
TAMPA FL 33618 oy FL [z

8. The above named entity submits this staterment 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 regrstared agent and title if applicable. (NOTE' Registarad Agant signature reguired when reinstating) DATE

o secm dasa ™" | noyMar 12000 Feowil bg Sss000 | '© Eoien Campaen Fancing | $5.00 way 8o
g re : ’ N Trust Fund Contribution, O Added to Fees

; (Ses criteria on back) ] Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Additien
NAME MCNEAR, JAMES SR NAME
sTreeT ADDRESS | 316 BEACH ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP

TME [ celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-ZP- o | or = e amn s e e & e o e Jooimy-sTZR e . e .
TIILE [ celate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TIMLE O] nelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

13, | hereby certify that the information sugplied 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 shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an address, with all other like empowered.

SIGNATURE: MZL)WLQ I it SR Peloyem 9yl 9L 4rr]
?nyﬁ%} %? ﬂl{NcTif’ ﬁl:@o?sﬁliliﬁ OFFICER OR DIRECTOR e Daytime Phone #

t

CR2E034 {9/99)




