2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 657450 Mar 07, 2000 8:00 am

1. Entity Name Secretary Of State

MCTALL COHPOHATION 03-07-2000 90030 029 ***150.00
Principat Place of Business Mailing Address
1233 PENNY LANE 1102 HAYS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32312-3100 veERw ey -
T R TR
1233 Fidwd Lant
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
T;’ILLAM.Sﬁ i1 FL 59-1983307 Not Applicable
Zip Country Zip Country ” . $8.75 Aaditional
32312 L Lon 5, Certificate of Status Desired | Foo Ftequirec;
6. Name and Address of Current Reglstered Agent -~ 7. Name and Address of New Registered Agent
Name
Hend Rs
HYE: HENRY J. Streat Addrgss po‘ Box Nutbﬁer is Not Acceptable)
1102 HAYS STREET 23 “nn LAng
TALLAHASSEE FL 32301
City i o
Tatlakassi4 FL | %5%i2

8. The above named entityAumits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE @ 3 / 3 / 2006
Signature, typed o!\rinled name of regiftered agent and tupd it applicable {NOTE: Registered Agent signature requirad whan reinstating) T oate
9. This corporation is elig\'br:a to satisfy its Intangible b FILE NOW!!! FEE I'S. $150.00 - 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Detete TILE [ Change [ Addition
NANE RYE, HENRY J NAME
STREET ADDRESS | 1233 PENNY LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CIrY-§T-2IP
TIMLE D T Delete TE (] Changs [ Addition
NAME RYE, CHERYL § NAME
STREET ADDRESS | 1233 PENNY LANE - STREET ADDRESS
orv-si2 | TALLAHASSEE FL 32312 oiv-st-2¢
TITLE 1 pelete TINLE : - - (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNE 1 Delete TME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ Delete TIMLE - [Ochange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemptior stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplementgjeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trfistge empowered fo execute Lhis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all of like empowerad.

SIGNATURE: Sk Bo Ol o 3-3-Z00 g9 38546802

snaNATuniTlnﬂPEDon PFNTED NAMUF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

CR2E034 (9/99)



