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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M87893

1. Entity Name

V.L. MCINTYRE AND ASSOCIATES, INC.

Principal Place of Business

RT. 1. BOX 721
FAIRBANKS FERRY ROAD
TALLAHASSEE FL 32312

Mailing Address

RT. 1. BOX 72
FAIRBANKS FERRY ROAD
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91247 018 ***150.00

VD e

AU

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects 10 do so.

(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 59.3014393 Applied For
Not Applicabla
i oun i un m
N st Zip - Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCl RE' VERAL Street Add {P.0. Box Number is Not Acceplable)
ree ress (P.O. Box Number is
RT. 1, BOX 721 b
FAIRBANKS FERRY ROAD
TALLAHASSEE FL 32333
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 Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Added o Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 N
E PD I Delete TILE [JChange [ Addition | &
NAME MCINTYRE, VERA L. NAME =]
street anoress | ROUTE 1 BOX 721 STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP a
TTLE VPD O petete TITLE [J chenge (] Addition EC“;
NAME HAYES, SHARICA D NAME
staeeT anoess | ROUTE 1 BOX 721 STAREET ADORESS
omv-s-2p | TALLAHASSEE FL ciry-St-21p ~ - e =

T P N R T " [T OJ Change (] Addition
NAME HAYES, KHALILAH Y NAME
sTreet ADDRESS | ROUTE 1 BOX 721 STREET ADDRESS
onv-st-2¢7 | TALLAHASSEE FL CITY-SF-21P
TITLE ) O celete TILE [Jchange [ Addition
NAME HAYES, ANDREA P NAME
sTREET ADDRESS | ROUTE 1 BOX 721 STREET ADDRESS
omv-s-2¢ | TALLAHASSEE FL CITY-ST-2IP
mMLE D - J Detete MLE [J Change [ Addition
NAME HACKLEY, BERNICE NAME
STREET ADDRESS | ROUTE 2 BOX 484 STREET ADDRESS
omv-s-2P | HAVANA FL CITY-ST-2IP
TITLE [ Delste TITLE {(J Crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP

13. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made.under oath; that | am an officer or director
of the corporation orthevrec%uer of trustee empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and tha"my name appears in Block 11 or Biock 12 if

changed, or on an atfach t with an ad:lAres’with ali o like emppwered. :

I{ENATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Date
{f ev=e L. /c‘-c_. — }ﬁl/ {

SIGNATURE:

-



