2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000000969

1. Entity Name

MCCLUSKEY'S PARTNERS, INC.

Principal Place of Business

4730 N.W. 13TH AVENUE

Mailing Address

4730 NW. 13TH AVENUE
GAINESVILLE FL 32605

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, efc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90097 016 ***150.00

VIVYU

ALY AR LT TAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) ?" 3 6 / ? Fi 3 / Not Applicable
Zip Country Zip Country 5. Cerlifcate of Siatus Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent. . 7. Name and Address of New_Registered Agent. _
Name
MGCLUSKEY’ CHARLES JR. Street Address (P.O. Box Number is Not Acceptabie)
4730 N.W. 13TH AVENUE
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this slatepf@nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registeragl agent and title if applicable. /ﬂz%msred Agent signature reguirad when reinstalingy DATE
9. This corporation is eligitie to satisty its IntawgHle Ftﬁz@wn! FEE IS $150.00 10. Elocti o
. Election Campalign Financin
After WTAY 1, 2000 Fee will be $550.00 pag ¢ $5.00 may Bo

Tax filing requirement and elects to do so.
{See criteria on bagk)

O Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS (i 11 -
TILE Pres . O oeete TITLE [Jchange [ Addition 8
NAME Charlts TomcCiustho it NAME +2)
STREETADDRESS | 4/ 7.0 A iom . /3 ¥ sFe2 - STREET ADDRESS 3
CiY-51- 20 Gt mes o, { Ca /S0 B2eey CITY-ST-21P o

N — o
TITLE Ve ‘Pf‘z‘ 5- [ petete TRLE O change ] Addition | &
NAME A NAME

’ o A A O G el berg -
STREET ADDRESS ._2- 32f, S« [ wesSeilf $ 2~ STREET ADDRESS
CITY-§T-2IP 7 Aﬁfd . Vo4 ks ¥ WX} CITY-ST-ZIP
TITLE BLL.ﬂ? --1_,/”_(_, ("/u s K147 2 Delete TIE - - - - - -~ -~ [dcChange [ Addition | --
NAME N . /4, NAME

w37 7 e L

STREET ADDRESS ¥73 O athads , STREET ADDRESS
CITY-ST-2IP ?ﬁ rintse . dle , £ 22608 CITY-ST- 2P
TITLE Tt . . O pelete TMLE O change (7 Addition
NAME Chunples T M€ Gl st Jr. NAME
STREETADDRESS | &/ 0 o/ W70 /3 = , STREET ADDRESS
CITY-5T-2 Gurnest M, 7/~F- 3260y CTY-$1-2IP
TITLE ',’ ’ [ peletz CTITLE {Jchange (T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE L1 Delete TILE "0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IF

13. | hareby cenlity that the information supplied with this fili
indicated on this report or supplemenial report is trug an
of the corparation or the receiver or trustea empoweted 1o execute this report as requ
changed, or an an attachment with an address, withall other like erpewsred.

ed. .

ng does not qualify for the exemption stated in Sect

s

SIGNATURE: —7,

(R

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

ion 118.07(3)(i), Florida Statutes. | further certify that the infermation

s 352-338-133

(AT
4
OR DIR

T P S e s T T T

A

Data Daylime Phons #
1




