2001 UNIFORM BUSINESS REPORT (UBR) FILED {

» [ ]
DOCUMENT # M68676 . Feb 08,2001 8:00 am
1. Entity Name - S S
GARY MCKINLEY ENTERPRISES, INC. ecretary of State
02-08-2001 90164 014 ***150.00
Principal Place of Business Mailing Address
97 RIO DR 97 RIO DR
PLANTATION BAY PLANTATION BAY
PONTE VEDRA BCH FL 32082 PONTE VEDRA FL 32082
us us
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o T e TR e e e e e s e emee v ememma o — - S
City & State City & State 4. FEINumber  §0-2874 140 Applied For
Not Applicable
Zi i Zi Count iti
I Couniry P ountry 5. Certificate of Status Desired a $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
MCKINLEY, GARY L. e -
97 RIO DR treet Address (P.C. Box Number is Not Acceptable)
PONTE VEDRA BCH FL 32082
City FL Zipy Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
. SIGNATURE : (}g} 7/ - t 2
1 T Tsignatng, ypad of Brgdtd nam ciNIGiIRIeraf agenar thE 1T app. ; : AGENT SIGTRTTe MeqUITTT WETSTY TeTTtaTTg :,:':’ '~ —
‘ 7 . W_/ m 1 " /
9. This corporation igefigiole to satisty its FILE NOW! FEE IS $150.00 10. Election Campaign Firfancing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE )] O petete TIILE Ol change [ Addition | S
NAME MCKINLEY, GARY L NAME 2
streer aooress | 97 RIQ DR STREET ADDRESS 3
orr-st-ze | PONTE VEDRA FL CITy-$1-2P i
o
TITLE D O Delete THILE [ change  [] Addiiion 5
NAME HERBERT, TRACY M. NAME
swneet aooness | 97 RIO DR STREET ADDAESS
erv-st-ze | PONTE VEDRA FL CITY - ST-2IP
TITLE D [ Delete TITLE [Jchange [ Additien
wwe  |MCKINLEY,GEORGEE. _ __ . . S -
‘srieer anoress |30 SWEETCORN DR. STREET ADDRESS
crv-st-z | KUTZTOWN PA CITY-5T-2P
TITLE [ Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-ZIP ' CITY-ST-2IP R L.
13. | hereby certify that the information.supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empgyered 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 on an attachrment with an addrege®wvith all other like e wered
SIGNATURE:
SIGW»\ND TYPED, OF SIGNING OFFYCER OR DIRECTOR Date Dayume Phons #

/ -



