2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 591593 Mar 30, 2000 8:00 am
1. Entity Name
BYRON R. MCKINLEY, PA Secretary of State
03-30-2000 90046 047 ***150.00
Principal Place of Business Mailing Address
1618 SE 3ND CT 1618 SE 3ND C1
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33441-4419
Suiite, Apt. #, ste. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1859881 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name e e -~ R
MC KINLEY' BYRON R. Street Address (P.O. Box Number is Not Acceptable)
/ (e  £1245 SOUTHEAST THIRD COURT
DEERFIELD BEACH, FLORIDA D 33441
City FL Zip Code
8. The above named entity submits this statement for the purpese of cnanging its registered office or registered agemt, or both, in the State of Florida.
SIGNATURE
Signature, hiped or printed Nname of ragisiered agent and 1ille if applicable. [NOTE: Ragstered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 | 10, Electi 1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | 10. Election Campa‘?” inancing 0 $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Ch_gck Payable to Depattment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TLE PD (7 elete TITE O Change [ Addition
NAME MCKINLEY, BYRON R HAME
staeer a0DREss | 4315 TRANQUILITY DR STREET AODRESS
CITY-ST-ZIP HIGHLAND BCH. FL 17 CITY-5T-2IP
TiLE VST 7 Delete TLE [ Ghange [ Addition
NAME MCKINLEY, GLADYS H. NAME
stReeT AoRESS | 4315 TRANQUILITY DR. STREET ADDRESS
CiTy-ST-2IP HIGHLAND BCH. FL 17 CITY-ST-2IP
TME [J Delete TITLE O change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P LITY-ST- 21
TITLE T Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ! telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TME ) Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-5T-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ofiicer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attach) an address, with all ather like empowered.

SIGNATURE: Cfileiy. ‘5/757//5 / 95Y)Y24 17 o0

[AN§ OF SIGNING ohﬂcfa.na.omscron Data Dayuma Phona #




