‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOQ000002777

1. Entity Name

THE MCNEILL GROUP INTERNATIONAL, INC.

Principal Place of Business

2595 MEDINAH
WESTON FL 33332

Mailing Address

2898 MEDINAH
WESTON FL 33332

2. Principal Place of Business

3. Mailing Address

N

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90108 050 ***150.00
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City & State City & State 4. FEI Number Applied For
Westap) F - 66-0811298 Nat Applicable
Zip _Country ) Zip ) Caountry i . $8_75 Additional
32239 ) Fovdex r“O( 2222 {o O vedeR \’"‘('/L 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSSELL, RICHARD A
759 N.W. 132ND TERRACE

Name

Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33325
City =1 Zip Code
i fka
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title f applicale (NOTE: Registered Agent signature requied when remnstating) DATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects 1o do so.

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back} [ #lake Check Payable io Deparimant of Siale Trust Fund Gantribution Added to Foes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TLE FCD [ Delte TITLE . v (W Change [ Addgition
NAME MCNEILL, DANIEL M NAME Sasmel M - he f\’f’—'&- \\
STREET ADDRESS | £GOg MEDINAH STREETADDRESS |"24%g  (Cor (i) IDv-u N2 \
CITY-ST-2IP WESTON FL 33332 CITY-ST-21P V‘J‘ 2 Lo F’ [ g 2,4 L. \o
e [3 1 Delete e L D Cange [ Addition
NAME MONEILL, BRENDA NAME Brevecleg Mo MNe\\
STREET ADDRESS 2808 MEDINAH STREET ADDRESS 5 <4 qg F-Q’”&'N Nb N ]
oT-sT2P | wWESTON Fl 53332 CITY-ST-21F wWe Hio = 23220
TITLE 1 celete TILE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [} pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITy-ST 21P
TITLE O pelete TITLE J Change ] Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thai 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment ya

SIGNATURE:

SIGNATURE AND TYFED CR PRINTED WAME OF SIENING OFFICER OR DIRECTOR

an addresq with all gther like empowered.,
et

P35y - 3573553

09/ es

Date

Caytime Prone #

CR2E034 {10/00}



