2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K45408

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90446 023 ***150.00

1. Entity Name 7 ’ /

MCKEE HOLDINGS, INC. /

Muailing Address
271 N. ROCKY PT. DR,

Principal Place of Business
2701 N. ROCKY PT. DR,

PSS~ R 111111111

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #. ete. DO NOT WAITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For
59-2841657 Rol Appiicabl
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Stalus Desired O Fae Raquired
6. Name and Address ol Current Registared Agent 7. Name and Address of New Registered Agent
- - — Rt — v ————— —_—— -} Mama - - — . —_— - —————— -
..--MCK-EE"W‘V‘ESO et T Street Address (P.0. Box Number is Not Acceptable)
2701 N ROCKY PT DR
SUATE 830
TAMPA FL 33607 City FL l Zip Code
8. The ebove named entity submits this statement far the purpose of changing Its registered office of registered agent. or both. in the State of Florida,
1, SIGNATURE
1 Signature, lyped or prnted name of egisiered agent and tila il applcable (NOTE: Registered Agant Sgnatue rsguired whan rainstating) DATE
8. This corporalion is eligible 10 satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elecis to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Faos
{See crileria on back) Make Check Payeble to Department of State ' :

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS N 11 _
TILE DPT O peete “TMmE D changs [ Addition § &
HAME MCKEE, CLARENCE V. NAME 2
stect anoeess | 2701 N, ROCKY PT. DR. #6830 STREET ADDAESS 3
CITY-S1-2P TAMPA FL 33607 CITy-S1-21P u
WILE T [ pelete TME [ charge [ Addition 5
NAME MCKEE, CLARENCE V. NAME

STREET ADDRESS [ 2709 N. ROCKY PT. DR. #6830 STREET ADDRESS

crv-s-20 | TAMPA FL 33807 CITY-ST-ZP

TLE O peleta TLE [Jchange [ Addition
NAME NAME — = .-

STREET ADDRESS STREET ADDRESS L
CIY-§1-29 cmr-s-ze_ | s e m e mmmeme T T

MHE | oo I ey T: T THLE DCchange [ Adedion
HAME NAME

STREET ADORESS STREET ADORESS

CIfY-ST- 2P GiTy-51-ZiP

fme [ Detete ILE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-21P Ciry-S1-2P

TiNE 3 Delete TILE [ Change [ Additicn
NAME : HARE

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-5I-ZIP .

13. | hereby certify that the inlormation suppli
indicatad on this report or supplemental rt is true and accurate and that my signalure shall
ol the corporation or the receiver or truglée empowared to exacuts this report as requirec by

changed, or on an attach i ddress, with ZI othe! like empowerdy,
N T .Z"""'c" CNCE” WS
SIGNATURE: §18 xR B :“:d LRGN,

U

with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information

affact as if made under path; that | am an officer ar direclor
atutes: and that my name appears in Block 17 or Block 12

f 3 -A~2rss

ave Ihe same legal
fapter 607, Florida S

& SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIAECTOR

DI/ ‘r/wm

Caytima Phane ¢




