2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4422 (4

1. Entity Name

*a

“Lon MKinley Tne

L

Principal Place of Business

W2k~ Vs by |
Nor¥n Palim Ben &
33408

Mailing Address

ialp-C U5
North Palm Bxh

Heoy |
3340¢

2. Principal Place of Business,

Il -C VS twy |

3. Mailing Address

[l -C

LS HWY |

Suite, Apl. #, eic.

Novth Blm Beh FL

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90011 047 ***150.00

DO NCT WRITE IN THIS SPACE

Nortn Palm Bch Fo

City & Stat, City & State i —_ 4, FEINumber . . ., . . - Applied For ~
?,’5% - e e """'?_-5%‘40? 59 - 1543]53 Not Applicatie
Zip Country 2D Couniry 5. Certificate of Status Desired O ?eae';esq S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
\
m ¢ V\ N ma,umh Street Address (P.O. Box Numnber is Not Acceptaile)
19364 Twelve Oals
Nom\ pCﬂ/rf‘ wl _sz -354% City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typad or printed name of registerad agent and title if appiicable

. (NOTE" Regtstered Agent signature required when reinstating)

DATE

P S —— -~ .

.5 This corporation is eligible t(i):sfz_tﬁs-fy its-lntangibl-e
Tax filing requirement and elects tc do SO.
(See criteria on back) O

10. Election Campaign Final
Trust Fund Contribution.

S mam e

ncing

$5.00 May Be
Added to Fees

1, — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE \Vice tTes denc ] pelete THLE Clcrenge [ Addition | &
NAME Maureen ek n \f;(:/ HAME &
smeer 00RESS | | 1B (o] “TeeelueOal STREET ADDRESS §
Y- ST-21P Nordh Palm Qch f 32408 CITY-S1-2P §
- TTLE resident ] Delete TITLE [ClChange [ Addition | G
NAME | -John mbhgo_a-q 7 o ] e _
STREET ADDRESS © T3 9 19 Lf Aaming0 Trrr., =W STREET ADDRESS ™| - e - -
CITY-5T-2IP alo/m ech fHudens FL aalio CITY-8T-2P
TITLE ) 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- CTY-ST-2P CITY-§T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST- 2P

13, | hereby cerlify that the information 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 ihe 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 Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shiloo {se) bab-3i55

changed, or on an attachment with an address, with

all Oll’jer l'k—g empowergs.
SIGNATURE: %/CC/%

G OFFICER ?ﬁ DIRECTOR

GNATURE AND TYPED OR PRINTED NAME OF.

Date

Daytima Phone #

I 1



