IFORM BUSINESS REPORT (UBR)

52

) g
1. Entity Name,,”

1
i M

MCKENZIE;MAR

Principal Place of Business Mailing Address

1079.US 19 SOUTH 1079 US 19 SOUTH
AMERICUS GA 31708 AMERICUS GA 31709
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc:

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90003 049 ***150.00

FILED
E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
I ‘ , 59-2678719 Nol Applicable
Zio - Zi . "
P - Country ® Couniry 5. Certificate of Status Desired a ?eae';gq lﬁi‘g"ona'
- - 6. Namo and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
k EEv Tr’ WAYNE Street Address (P.Q. Box Number is Not Acceptable)
. 4502 GROVELAND STREET SRR
BRADENTON FL 34208
. City FL I Zip Coede

SIGNATURE
t Signature, typed or printed name of registered agent and title if applicable.
Sty s L

e

(NQTE: Registered Agent signature reguirad when reinstating)

9;:This‘corporation is eligible to satisfy its Intangible | 2 ; FILE.NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.
(See criteria an back) w/

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11, Lo OFFICERS AND DIRECTORS 12,

%@( ot EP s AR e ey (7 Detete TTLE O chenge (] Addition | 5
S MCKENZIE KENNETH v &

STREET a0DRESS | 3080/US19'SOUTH 5. ¢ ¥ STREET ADDRESS 3

orv-st-zp [ AMERICUS GA’31700 i CITY-ST-2IP W,

. . (99 g

TILE S L : O oelets TITLE [ Change [ Addition G

NAME MCKENZE, DELORES NAME :

STREET ADDRESS | 1089 US 19 SOUTH STREET ADDRESS

CITY-$T-2IP AMERICUS GA 31709 CITY-ST-21P

TE - - [ pelete A e - [change  [J Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP

TITLE i : e [ Delete TNLE [ change [ Addition

NAME ¢ g T NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or trustee empowerad to 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 attachmen? with an address, with_al other

SIGNATURE:

g/empowered. v

AL d g oo J-Ho02 IRG-TAPIYY

fiNG OFFICEH OR DIRECTOR

Data Daytime Phone &

W |




