2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # K45408 Sgp 13,2000 8:00 am
e

cretary of State

MCKEE HOLDINGS, INC. 09-13-2000 90049 041 ***550.00
Principal Place of Business. Mailing Address
2701 N. ROCKY FT. DR.
f;;ﬁnsﬁ 3607 EE{IEA#SEO 396075921 Lp106207
© i R I S AR AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number 59'2941657 Applied For
Not Applicable

- .Z.lp I ’gu’nfry - - -a ..;,?IE.E_W._‘,;_ - E,ountry . e .| .B: Certificate of Status Desired  -[] - E‘%ggﬁg‘i‘;ﬁon@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKEE’ CLARENCE VESQ Street Address (P.O. Box Number is Not Acceplable)
2701 N ROCKY PT DR
SUITE 830
TAMPA FL 33607 o FL | Zvcode

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 :
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when renstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
. : . ion Campaign Financin K
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TSt Fung thntr?bution. G 0 f?dgqoﬁife
[See criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DPT [ Delete TITLE Clckange [ Addition
HAME MCKEE, CLARENCE V. NAME
staeer anokess | 2701 N. ROCKY PT. DR. #630 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-5T-2IP
e T . : [ Celete TINE [ Change [ Addition
NAME MCKEE, CLARENCE V. NAME
sTReT ADDRESS | 2701 N. ROCKY FT. DR. #630 $TREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-ST-2IP
TMLE 1 .. o . [ Delete . TITLE ] [Jchange [ Addition
NAME NAME - o oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE O Delete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP . CITY-5T-2iP
TITLE 1 petate TITLE [ Change [} Additlon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (3 oelete TME (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Stalutes. | further certify that the information
indicated on 1his report or supplemental report is true and urate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver grirustee empowersdio i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ess, A
SIGNATURE: ___LULJ ) S CIREE O, C’/Ad/ﬂ) B2 r1-741 3

Sl URE[NDWI’E?GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FI 7 Lae Daytima Phone #

CR2E034 (9/29)



