2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 154398

1. Entity Name

MCNEILL-WALL & ASSOCIATES, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90029 008 ***150.00

Mailing Address
PO BOX 50069

Principal Piace of Business

1211 NORTH THIRD §T
JACKSONVYILLE BEACH FL 32250-7069

JACKSONVILLE FL 32240-0069

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

59-0580136

Zip Country Zip

Country

$8.75 Aaditional

5. Certificate of Staius Desired x Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

.l

WALL, JOHN R
1743 MADERO DRIVE
LADY LAKE FL 32159

TNCET G =

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

City

Zip Code '

FL

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.

SIGNATURE

T

Signature, lyped or printed name of registered agent and title f applicable

(NOTE: Registered Agent signature required when rematating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Bo

Tax liling rc.equirement and elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE C L1 Delete TTLE Ochange DO
NAME WALL, JOHN RICHARD, Ml HAME
stReeT anorEss | 1743 MADERO DRIVE STREET ADDACSS
CITY-57-2IP LADY LAKE FL 32159 CITY-ST-2IP
e P O Delete mE ) Change [0
NAME GARRISON, CORRINE NAME
sTreeT AoDRESS | 14476 SAN PABLO DR. N STREET AGURESS
CY-ST-21P JACKSONVILLE FL 32225 CImy-ST-21P
me T oe~| 8§ - - B T T =« [O'Delete” ~ TLE - - [ Change T2 °.07.
NAME WOO0D, SHARON M NAME
sTREET ADORESS | 28 MILLIE DRIVE STREET ADDRESS
CIy-ST-21P JACKSONVILLE FL 32250 CITY-ST-71P
TILE i C oelete TITLE v [ Change ™1 -
NAME NAME Soha L F/e ){CA ee
STREET ADDRESS SHECTAORESS | g 7,2, L CRre Bo
CITY-ST- 2P CITY-$T-2IP YA 53444 FZ J22.33
TITLE [ Detete TITLE i DClchange [
NAME NAME
STREET ADDRESS STREET ACDRESS d
CITY-ST-2IP CITY-§T-7IP
TITLE 3 Delate TITLE [JChange [ '™
NAME NAME / ~
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZP

13. | hereby certity that the informaticn 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 shall 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with,an address, with all other like empoyered.

y’ TN D BT o -
SIGNATURE: ___<G! 2L BT veean /-of- 00 Ped/-R¥E23YS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytng Phons #




