. £ %
2001 UNIFORM BUSINESS naﬁbﬁf‘(bb‘m

2/

DOCUMENT# PO0000005664

SWITE 3
QRANGE PARK FL 320713

QRANGE PARK FL 32073

N

FILED

Mar 01, 2001 8:00 am

Secretary of State

1. Entity Nama )
MCKINZIE INTERIORS INC. 02-03-2001 90051 005 ***150.00
Principal Place of Business Mailing Address
350 ELDRIGE DRIVE 350 ELDRIGE DRIVE
SUITE 3 ) N

-

|

MR

2. Principal Place of Business 3. Maillng Address
Sulte, Apt. #, etc. Suite, Apl. #, ete. 0O NOTWRITE INTHIS SPACE
City & State City & State 4, (FE| Numbef ’ Applied For
5 Q—_,‘,?G’ /é’(ﬂ/ 7 Not Applicable
Zp Country 4 Country 5. Cerfficate of Status Desied ~ []  $0+79 Addilonal
Fae Required
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Roglstered Agent
o T e =TT - embame s s T T o S
" MCKINZE, BARBARA J
Street Addrass {P.Q. Box Number is Not Acceptable
685 NELSON DRIVE ¢ piable)
ORANGE PARK FL 32073
City FL Zip Code
8. Thae above named antily submits this statemant for the purposé of changing its registered office or registerad agenl, or both, in the State of Florida,
SIGNATURE
Signattire, typad oF printed nanmne ol ragistered agent and e if appicable. (NOTE: Agent sip! raquired whan ref q) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 T::l zndaggifgmlon:ncmg fdsd g?#?; 539
(Sea criteria on back} Make Check Payable to Department of State
11. OFFICERS AND [HRECTORS l 12. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
e 4 . [ tetete TITLE {J Crange  [2 Addition | &
NAME MCKINZIE, BARBARA J NAME g
sreer aporess | 685 NELSON DRIVE . [ SIREET ADDRESS §
onv-st-z¢__ | ORANGE PARK FL 32073 v-s1-ap 8
TME VST 2 Delete nMLE [JChange [ Addition g
NAME DORMINEY, TERESA s NAVE
sTrecT ADDRESS | §88 OLD HARD ROAD 1| STREFT ADDRESS
cv-s1-2¢ | ORANGE PARK FL 32073 . oirv-gi-2p
1 .. Opees. _ me e E},Pha‘jﬂf_'_ [_‘]Aﬂitim!‘ )
NaME ' cohe T ST T i
= S NEET AUDAESS | - T i ¥ siReT ApoRess
Ciy-S1-29 CHY.ST. 2P
TTLE [ Delete TMLE [ change  [J Aadition
NAME N R
STREET ADDAESS SIREET ADDRESS
City-$7-2p CiTy-$T-2IP
TIE ] 0alate mE [ Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P Ty -S1-2IP
WILE I Delete TITLE [ Changs (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP ) oY - ST-2ZIP

13. | hergby centify that the infarmation supplied with this filing does not gualify for the exemnpiion stated in Section 119.0?"{3)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha ¢orporation or the [eceiver or trustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an aftac§ment with an addr all other like empowared,
[-24-0]

SIGNATURE! |
. Date Daytina Phons ¥

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR




