2001 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # P95000028468

1. Entity Name \
MCNAIR ENTERPRISES, INC.

Principal Place of Business

316 BEACH ROAD
SARASOTATFI= M2 = oo

Mailing Address

3t6 BEAGH ROAD
'SARASOTA FL 34242

e~

| ———

2. Principal Place of Business 3. Mailing Address

(N

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

ED ]

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90059 030 ***150.00

P

DO NOT WRITE IN THIS SPACE

STEEL, LAURENCE A
13807 NORTH DALE MABRY HWY

City & State City & State 4. FEINumber 432703360 Applied For
Not Applicable
Zi Country Zi G "
* " P ountry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

-SUITE 206 |
TAMPA FL 33618 |
SR ! City Zip Code
; FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE .
Signature, typad or printad-name of registerod agent and title if applicabla. (NOTE: Rag\‘slered Agant signature required when reinstating) DATE
. | -
. L S . L Y

9. This corporation is eligible to satisfy-itsintangiole - |« FILE.NQW!! FEE IS $150.00 10. Elpction Campaign Financing _$5.00 May B

Tax filing requirement and erecls‘to do so.

(See criteria on back) ;
|

A

After MAY 1, 2001 Fee will be $550.00™ ~
Mzke Check Payable 10 Department of State

Frust Fund Contriution.

s
i

Added to Fees

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L —

TITLE P | O Delets e ; Lo O Additon 8
v MCNEAR, JAMES SR Nave A Mctgos S
STRFET AODRESS 316 BEACH ROAD ‘smsmnonsssc 3??? Sra 0 / 3
crv-s1-2¢-. | SARASOTA FL 34242 CITY-5T-2PP -2 : : T
e PR O Delete L (Jchange [ Adaiion | &
NAME R NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2 1 CTY-5T-2°
TMLE | 71 oelete TInE [JChange  [J Addition
NAME 3 NAME
STREET ADDRESS STREEF ADBRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-5T-21P
TITLE 1 [T Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS . S

LCVSTZP M e et e e © EYST-ZP e e o —— s e =
TITLE ‘ [ Detete TITLE 1 Change  [] Addition
NAME | NAME
STREET ADDRESS \ STREET ADBRESS
CITY-ST-7IP CITY-ST-2P

13. | herehy certify that the inforrnalibn supplied with this filing does not qualify for the éxemplion stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
pAupplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report

of the corporation or ¢
changed, or on an attf

SIGNATURE:

174

{Roncs

biver, or trustee empowered 1o execute this report as re
£ni wi‘th an address, with all other like empowered. .

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if

S VATV TR

L,
SIGNATURE AND TYPED OR PRI

TECYNAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #




