2001 UNIFORM BUSINESS REPORT (UBR) FILED

Usl

DOCUMENT # H32777 Feb 09, 2001 8:00 am
1. Enity Narne Secretary of State
THE MCINTIRE COMPANY
02-09-2001 90215 004 ***150.00
Principal Place of Business Mailing Address
451 E. ROYAL FLAMINGO DR. 461 E. ROYAL FLAMINGO DR.
SARASOTA FL 34236 SARASOTA FL 34236 WVUVIUWVAW
e s NREAETRER IRV
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  KO-2478349 Applied For
Not Applicatble
Zip Couriry Zip Courtry 5. Certificate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - o Name T
SANCHEZ, ALBERT A, JR. Street Address (P.0. Box Number is Not Acceptable)
THE BELLE HAVE BLDG. reet ress (P.0. Box Number is Not Acceptable
1133 4TH ST.
SARASOTA FL 34235
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 Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. (NOTE. Registered Agent signatura required whan reinstating) DATE
® Tt vnoroman g sersasoso " | atter MAY % 2001 Foowilbegssnop | ' EecknCampan Francng - $5,00 iy e
2 ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE ) PD [ pelete TITLE [J Change [ Addition S
NAME MCINTIRE, LARRY R. NAME 2
streeT anoress | 461 E ROYAL FLAMINGO DR STREET ADDRESS 3
CITY-ST-21P SARASOTA FL CITY-ST-2IP &
TILE 7 Delete TITLE [1change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
frmmer o< o~ T — - - - [Toalete TILE Ao - - e —[.Change .. [ Addition | .
NAME NAME T '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ petete TITLE (G change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - STREETADDRESS |, . .. .. .
arv-stze | arvsze |
TITLE ] Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-21P

with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ort is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

13. | hereby certify that the information suppgj
indicated on this report or supplemen)
of the corporation or the receive
changed, or on an attachment wj

SIGNATURE:

I=1b -0} G -5 ~6550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




