I e R L e TTNINIINT

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H03664

1. Entity Name '

FRED MCKAY REALTY, INC. -

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90092 013 ***150.00

' Mailing Address

% FRED MCKAY. JR.
71 BRANDCN BLVD. W.
BRANDON FL 335114901

Principal Place of Business

% FRED MCKAY. JR.
771 BRANDON BLVD. W.
BRANDON FL 33511

2. Principal Place of Business 3. Mailing Address

A

Suite, Art. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State ! City & Stale 4. FEI Number : || Appiied For
| 59-2404479 o
Zi | -~
P Country ! Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CURRY, CUFTON C JR. Street Address {P.C. Box Number is Not Acceptable) 7
LAW OFFICES CURRY & ASSOCIATES, P.A.
750 WEST LUMSDEN : '
RANDON FL 33511 -
8 City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and uie it appiicabie. {NCTE. Registared Agem sipnature raquired when reinsieling) QsTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

(See criteria on back} . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRI;CTOF(S“ iN 11
MeE P ' [ Delste TTLE D) Change [} haditior
NAME LYNN A LANCASTER NAME
STREET ap0RESS | 77 'W BRANDON BLVD STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CITY-ST-2IP
TITLE 1 Defete TITLE [ Change ] Additio
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P . CITY-ST-21P
SILE 7 - - hoe- -~ =[] Deiete TILE ~=———f~ - - ~~ ] Change” ] Aoditior
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ CITY-§7-2IP ‘
THLE O Delete TITLE [ change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP ’ CITY-§T-2P
TMLE ’ 2 Delete TILE Cichange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CrY-§1-2tP
TLE : 1 Delete TIIE OcChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver o trustee empovwseged to execut
changed, or on an attachment yiih/an address, all other likgfe

SIGNATURE =<

mpowered.

LN Ub 550 LancasTert.

does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | fuither certify that the information
accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

2/3-68/-3/8

Yigtoo

Daylime Fhong #




