2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name May 01, 2000 8:00 am
MCKINNEY-GREEN INC Secreta ry Of State
05-01-2000 90455 013 ***150.00
Principal Place of Business Mailing Address
P O BOX 14434 P O BOX 14484
GAINESVILLE FL 32604-D464 GAINESWILLE FL 32004-2454
Suite, Apt. #, ete. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59—0815408 Not Applicable
Zi s [PEEES - -~ - - -- S ane
B Country Zip Country 5. Certificate of Stalus Desired O $875 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, ALONZO FRANK Sireet Address (P.O. Box Number is Not Acceptable}
4140 N W 27TH LANE SUITE G -
GAINESVILLE, FL _
32606-3600 City FL | ZpCoce
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
Signatura, typad or printed name of registered agent and bte If applicable (NOTE: Registered Agent signature required whaen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi !
Tax filing requirement and elécts to do o. After MAY 1, 2000 Fee will be $550.00 10- Bection Campaign fnancing $5.00 May Be
= 1 ribution, Added fo Fees
(See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TLE _ ] change  [J Adaition
NAME GREEN, PAUL MICHAEL HAME
STREETADDRESS | 4140 N W 27TH LANE G STREET ADDRESS
U-SL2e | GAINESVILLE, FL 00000 32606 our-st- 2
TIMLE VD 3 ozlete TITLE (Tl Change [ Addition
NAME WEIDLER, J PHILLIP NAME
STREET ADDRESS | 4140 N W 27TH LANE G STREET ADDRESS
onv-s-2e | GAINESVILLE, FL 00000 32606 o —paws T L e
TLE PD ’ ‘ O delete TITLE Clorange [ Addition
NAME GREEN, ALONZQ FRANK NAME
STREETADDRESS | 4140 N W 27TH LANE G STREET ADDRESS
orv-s-2p | GAINESVILLE, FL 00000 32606 onv-st-2 ,
TITLE 7 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TLE P 7 Detete me L} . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP
TTLE ] O Delete TIiLe [ Charge (] Addition
NAME ) ) NAME R
STREET ADDRESS $TREET ADDRESS | °
CITY-S1- 79 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ,-’ e 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 trusteg ampgwered 1o execule this repart gs required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an g sg/itn.all other like empowered,

S|GNATUR Y G E T ohzo Frank Green 4/25/00 352 372 3617
%IGNATU’E‘NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




