'

I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# J75141

1. Entity’ Name

N

MCNE_ILL 'S FURNITURE SERVICE, INC.

Principal Place of Business

8100 ULMERTON ROAD
BLDG. 8

LARGO FL 3371

us

Ne C&Anét’/

Mailing Address

8100 ULMERTON ROAD
BLDG. 8

LARGO FL 33711

us

ho chénee

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90002 005 ***150.00

peo7v753

TN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number RG-2815077 Applied For
Not Applicabte
2 Country Zip Country 5. Certificate of Status Desirad O $8'75 Addilional
Fes Required
. ‘6. Name and Address of Curront Registered Agem =~~~ =~ T——————==—7"Nam¢ and Address of New Registered Agent
) e e T Name
MCMERL <DENNIS ™™ Street Address (P.0. Box Number is Not Acceptable)
ss (PO. i ceel
13535 CROFT DRIVE [ U ?
LARGO FL 33774 hs ¢
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 Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litte if applicable. (NOTE: Registered Agent signature required when reinstaung)_ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ' 10._Elostion Campaign Francing..___ $5.00 May Be

Tax filing requirement and &leCts 10 TGOS0,
{See criteria on back)

~Kitar SEFTEMBER 13] 2060 Min. Wit: 58 $750000°=
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees .

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete WLE [ change [T Addition
NAME MCNEILL, DENNIS R. NAME 6 6’6

steeT aooress | 13535 CROFT DR STREET ADDRESS Me ¢ Y ’

CITY-5T-21P LARGO FL CITY-ST-7IP

TITLE WS [ Deiete TILE [ cChange [ Addition
NAME MCNEILL, LAWRENCE C. NAME ne o 4 AL

swreersooress | 13535 CROFT DR STREET ADORESS ‘

CITY-ST-2IP {LARGO FL CITY-ST-ZP

TITLE VPT 1 Delete TLE [ ¢hange [ Addition
e MCNEILL, EARL D. N ne chesoél - —F
streeT aooress | _ 19380.116TH AVE. N. - * STREETADDRESS | ~ T

CITY-ST-2IP LARGO FL GITY-ST-2IP

TITLE O velete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 - CITY-§T-2P

TITLE ) f 1 pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 217

TIE ’ .. T Delete WILE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

LiTY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicaied on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation

accurate and that my signature s|

all have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required 4

Papter &
changed, or on an attachment with an address, with all other like empowered. ﬂ /{

Florida Statutes; and that my name appears in Block 11 or Block 12 i

WC/W IS

7L7 -

e
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYDR

SIGNATURE: ___ SIGNATURE REQUIREZD. ] |
Jily 7-60__™ F=79TE

CTR A O

el



