153

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
COCUMENT # May 19, 2002 8:00 am}
Sy 607040 Secretary of State
MCRAE FLA. ENTERPRISES, INC. 05-19-2002 90243 044 ***150.00 °
Principal Place of Business Mailing Address
RR 5090 - CR 214 RR 5030 - CR 214
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32856
2. Principal Flace of Business 3. Mailing Address “"HI |m| Il’” |||H "N |'|” ||" ||I|| ||||| I’I” ||II} I‘l“m“ I“l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59"1905217 Nat Apglicable
Zip Country 4p Country 5, Certificate of étatus Desired O $8.75 Addr’tional
e [ [ ] [ e TR P e e P e e e ;_WFgeﬂ_qulrgd__ ) T
6. Name and Address of Current Registered Agent 7. Nariie and Address of New Registered Agent
Name

KIRKLAND' NANCY Street Address (P.O. Bex Number is Not Acceptable)

RRS030CR214

KEYSTONE HEIGHTS FL 32656 & g

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
Signaturs, typad of prinied name of registered agent and litle if applicable {NOTE: Ragistered Agent signatura required when reinstating) . DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Electi - )
COrprate . on Campaign Financing $5.00 May Be. |

Tax f|l|gg rleqwrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees =

(See criteria on back) X Make Check Payable to Department of State
. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TLE D change [ Addition | 5

[=2)
NAME KIRKLAND, NANCY NAME =
STREET ADDRESS | P () BOX 661 STREET ADDRESS §
CITY-5T-2IP KEYSTONE HGHTS FL CITY-ST-2IP o
o
TITLE O pelete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o Criy-51-21P ) ] . L _
Tt T T OT T T Ooeee e | T T T T T T T T Dichange [ addion '
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
e ) [ elete TITLE (2 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-ZIP _ ‘
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-72IP
TITLE - O pelete TTLE [ Change [ Addition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled 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 offiger or director
of the corporation or the receives or trustee empowered o execuls this repornt as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all pther like empowered.

¥y O/ Nancy Kirkland 4-29-2002 (352)473-4534

SIGNATURE AND ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




