2000 UNIFORM BUSINESS REPORT (UBR)

———d

DOCUMENT # 460839 Mar 03]? 12161;:)]0)8-00 am

MAC MCKENDRICK, INC. Secretary of State

03-03-2000 90255 030 ***150.00

Principal Place of Business Maiting Address
2616 SOUTHERN QAKS PL 2616 SIUTHERN QAKS PL
PLANT CITY FL 33567 PLANT CITY FL 33567
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number |00 Applied For
59-1551 Not Applicable
Zip e Country = o Zip  moemm e m e Country 8. Certificate of Stalur-s D’et“:ired d $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENDRICK'E‘ G. Street Address {P.O. Box Number is Not Acceptable}
2616 SOUTHERN OAKS PLACE
PLANT CITY FL 33567
City FL Zip Code
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
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agert signature required when reinstating) DATE
1
. o P . g n
9. ihlsf‘clzlorporatlpn |5et-.;ligr:: tll:i s?tl;sfydns Intangible ) FIL?YI"IO\QH.;JI;EE ISI"$150.90 10. Elsction Campaign Financing $5.00 May Be
ax flling requirement and elects to de se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
{See criteria on back) £l Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11 .
THLE PD O pelste TIMLE [ change [ Addition | &
NAME MCKENDRICK.E. G. NAME i:_:_
STREET ADDRESS | 2616 SOUTHERN QAKS PLACE STREET ADDRESS 5
CITY-ST-2IF PLANT CITY FL 33567 CITY-ST-2P u
o
TITE v 1 Delate TITLE [ Change [ Addition | &
NAME DUSSE, SHERi L. NAE
streeT aooRess | 4107 ELIOT PLACE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP
TiILE VST [ celete TITLE ) Change [ Addition
NAME MCKENDRICK, SHARON E. NAME
staeeT A00RESS | 2616 SOUTHERN OAKS DRIVE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 ' CITY-ST-21P
TITLE [ Delete TITLE O Cchange T Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [JcChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S1-2IP
TITLE . [ pelste TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7IP . CITY-ST-2IP
13. | hereby certify 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 the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with al) other iike empowered,

’ = el B TETsy e .
SIGNATURE: { ¢ ‘\ﬁ»;"f R A o L } 2_}, b [’U %‘5’13—‘-{’54
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER O DIRECTOR Ove 1 PR —
ol |

LA (e INC K2




