FILED

2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

SANDRA MCNEIL & COM

S43651

PANY, INC.

Principal Place of Busingss
625-B EAST GULF BLVD.
INDIAN ROCKS BCH FL 33785
us

Mailing Address

825-8 EAST GULF BLVD.
INDIAN ROCKS BCH FL 34635
us

ecretary of State

04-03-2003 90107 005 ***150.00

IMESTEREN ORI ENM

2. Principal Place ofBusmes? E; W 3. Manlmg Address ; 5; / : /

Suite, Apt. #, etc. Suwle Apl # elc.

[J CHECK HERE (F MAKING CHANGES

AV 08GL0S0 ¢

SANDRA A MCNER,
8258 E GULF BLVD
INDIAN ROCKS BCH FL 34635 "

ity f)stat / Cig & Stat ’W 4. FEI Number Applied For
% M W % J I/Z,M M M 58-3089470 Nat Applicable
Country Country - . $8.75 additionat
5. Certificate of Status Desired a . :
5'3 7?5 3.? 78 5 US/?' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the dbligations of registered age

SIGNATUF!E

Slgnatulu l’yped e(pnmed hama of registered agent and utle if applicable,

{NOTE: Ragistered Agent signalure quulred whan reinstating)

[ad

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 Florida. | am familiar with, and accept

e W et L2

3-3/-03

DATE

FILE ‘Nowm FEE IS $150.00
. +After:May 172003 ‘Fee-will be-$550.00 ~ -
Make Check Payable to Florida Department of State

9

"7 "Trust FuAd Contribtion.

Election Campaign Financing

$5.00 May Be

1~ ——Addeqd 15 Fees™ —

;

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 petete TITLE [ Change [ Additicn
HAME SANDRA A MCNEIL NAME -

STREET ADOAESS | 8268 E GULF BLVD STREET ADDRESS -

CITY-ST-2IP INDIAN ROCKS BCH FL CITY-ST-ZIP

TITLE O delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2if CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE ) Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21° Crry-ST-2p ,

TILE 1 Delete TITLE {J Ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

12. | hereby certify that-the information supplied with this filin éj
indicated on this report or supplemental report is true an

changed, or on an attachment with an

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07(3)(i). Fierida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appearg in Bloek 10 or Block 11 if
gpldress, with all other like empowered.

2.3 /—0} Z27-S75:5508

CR2E034 (10/02)

Date Daytima Phone #



