2000 UNIFORM BUSINES

S REPORT (UBR)

DOCUMENT # J95654

1. Entity Name

MCCOOL ENTERPRISES, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90075 025 ***150.00

Principal Place of Business Mailing Address
COMMERCIAL BLDG RR 3 BOX. 3408
WHITE POND CIRCLE WHITE POND CIRCLE
ALTHA FL 32421 ALTHA FL 32421-9415
Us Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliec For
59—2846343 Not Applicable
Zip _ | Country Zip Country 5. Certificate of Status Desred [ ?eaa-gg lﬁgﬂ:ione}[ .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
MCCOOL, THOMAS E Eveene L. MeCool
MA S .
1 treet Addre 0. B um| Not Accep } —_
WHITE POND CIRCLE TR I P e Clecles
RR BOX 3408 rd B
‘ ox T
ALTHA FL 32421 [Z Ed

City

FL

F582.1

ALTua

8. The abeve named entity submits 1

SIGNATURE

ament for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

p Lot

Signature, typegfor printad name of registered agent and title i applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

r4

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

O

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550,00 Getion Lampaign ' aneing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS ., 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TMLE PVP # Deiete ME PV P @ Thange [ Addition 3
N MCCOOL, THOMAS NAME NieCoo L SLEENE 2
sTreeT ADDRESS | RR 3 BOX, 340B STREET ADDRESS L2 Box 3908 2
CITY-ST-2P ALTHA FL . CITY-ST-7IP Acvwa Fo . 32492 'é,J
TLE S [ Delete TITLE =, hange [ Addiion | G
NAME MCCOOL, TERRY NAME MeCoo L AR

streeT a00ReSS | RR 3 BOX, 3408 STREET ADDRESS Zes Beox 340 B

cimy-51-21P ALTHA FL - - - —e || OTY-ST-2P Attt - 2 ATy

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-21P CITY-ST-24P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE - Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O belete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

of the corparalion or the receiver or lrustee empowered (0 execyte this repart as required by Chapter 667,

changed, or on an attachmant withLgn address,

7~

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

yettrall othe
o),
b "

Florida Statutes; and that my name appears in Block 11 or Black 12 if
r like empowered,

Tl s oo

A7
BRAND TYPED OF PRINTED NAME

JHoriC 13 20co( B Re2:5189)

OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




