2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 543651

1. Entity Name

SANDRA MCNEIL & COMPANY, INC.

Principal Place of Business

B825-8 EAST GULF BLYD.
INDIAN ROCKS BCH FL 33785
us

Mailing Address

8258 EAST GULF BLVD.
INDIAN RCCKS BCH FL 34635

us

2. Principai Place of Business

3. Maifing Address

AT

|

Sulte, Apt. #, elc.

Suite, Apt. #, et

I

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90134 041 ***150.00

|

|

I

City & State City & Stale 4. FEiNumber  RO-3089470 Appiied For
Not Applicable
Zi Cauntr Zi Countr i
i Y P Uity 5. Certificate of Status Desied [  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDRA A MCNEIL Street Address (P.O. Box Number is Not Acceptable)
I re AL X m o] e
8258 E GULF BLVD ee Q8s &) U er s cceplal
INDIAN ROCKS BCH FL 34635
City F L Zip Code
7 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 Flarida.
4 SIGNATURE
= Sigrature. typed or printed name of registered agent and title if applicable (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is cligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ) .
10. Election Gampalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 TrustIFund Cgmjr?butiom ¢ fgj‘gﬁoh‘;?;fe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TITE P [ pelete TITLE O crange [ Additinn
NAME SANDRA A MCNEIL AME
sreeT aooress | 8258 E GULF BLVD STREET ADDRESS
erv-st-22 | INDIAN ROCKS BCH FL GHTY-ST-2P
TILE [ elete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
i TITLE ] Delete TITLE [ chasge [ Addition
] MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIT¥-ST-ZIP CITY-ST-1P
THLE [ Delete TTLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-Z1P
TITLE [ Delete TITLE 7] change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
" gmy-sr-a CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

SIGNATURE:

ress, with all other like empowered.

VAP

TSP 38

—~~EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2eh
F

Daytire Prone #

CR2E034 (10/0C)

I'd I



