2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K945 FILED
T+ EntyNerre 94523 Jan 20, 2000 8:00 am

MCNEEL INTERNATIONAL CORPORATION ' S ecretary of State

01-20-2000 90154 010 ***150.00

Principal Place of:Buéiness Mailing Address

5401 W KENNEDY BLVD : C 5401 W KENNEDY BLVD
PO BOX 23897 PO BOX 23687
TAMPA FL 33809 : TAMPA FL 33609-2428
UV VUULIA
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-2053537 Applied For

Not Applicable

Zip Country Zip - Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- 7 e e e - VNBI'T_IE R i — o

UNITED CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
9260 SOUTH DADELAND BLVD.
SUNE 508
MIAMI FL 33156 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 Frorida.

SIGNATURE U R RN SV SR i
Signature, typed or printed nama of registered agant and litle if applicable {NOTE: Registered Agent signalure required when reinstating) * | L b DATE LG rec e wat
. it I [ N ' o Lot e d
. - P TR o wt' -
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 1 . o Fnanc
l‘-!h‘jaif_iliifg’l requirement and elects 1o do so. | After MAY 1, 2000 Fee will be $550.00 0. E:EgttII?Sn%aénoa?‘r?bnuti::mmg O i}sd'g?oh’l?;:e
£ {{(See citéria on back) O | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deiete THLE DV [ change [ Addition
HAME MCNEEL, CLAYTON W NAME MCNEEL , TAN £,
streeTaooRess | 5401 W KENNEDY BLVD 751 STREET ADDRESS | S DL - W « KEMNE by BLvDb 75|
omv-si-ze | TAMPA FL - . crvstzr [TAMPR FLL 33609
TITLE DSTV _ [ Delete TITLE [JChange [ Addition
NAME WOOD, RENE M NAME
sTREET ADDRESS | 5401 W KENNEDY BLVD 751 STREET ADDRESS
CITY-ST-21P TAMPA FL : CITY-5T-2P
e L ﬁname TTLE [ Change [ Addition
NAME MAYORGA, OSCAR D. - , NAME
sTreer Anoress | 5401 W. KENNEDY BLVD.761 . _ . .. . STREET ADORESS _ L o
orv-sT-z¢ | TAMPA FL : T = TV-5T 2 - S — - .
THLE ‘ O Delete TITLE Clchange [ Adgition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TILE 7 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE ) Change [ Adaition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P CITY-ST-7iP

13. | hereby ceriity that the information 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 cn 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 corporatioaT? the recgixerqr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or @f an attachpa an address,witra|l other like empowered.

s ok _ YR TR ‘
Z A\ LR SR 20 DeTV JD/ 6’, /00 $13-226-86 50
4 ate

SIGNATURE AND TYPED OR FRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CRYFENATA JO/04G)



