2002 UNIFORM BUSINESS REPORT (UBR) | FILED

Feb 11,2002 8;
DOCUMENT #  POO000005664 gecretary OfSS(t)z(l)tf‘,l "

1. Entity Name

MCKINZIE INTERIORS INC. 02-11-2002 90028 050 ***150.00
Principal Place of Business Mailing Address
350 ELDRIGE DRIVE 350 ELDRIGE DRIVE
SUITE 3 SUITE 3
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Pringipal Place of Business 3. Mailing Address “""I“ m m“ |II“I m Il”“lm I||” |Im Iml Iml I“H I'l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘36 1 5617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCKENZIE' BARBARA J Street Address (P.C. Box Number is Not Acceptable)
665 NELSON DRIVE
ORANGE PARK FL 32073
- 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 Fiorida.

SIGNATURE
Signature, typed or prinled name of registerad agent and tie il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. . . Iy . . N '
9. lhls;,l'.brporatlc.)n is elwglbl:ja l-:: se:llsfy(njls Intengible o F"gf N-|OW!-! I;EE IS $150.00 10. Efection Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550-00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIMLE [ Change [ Addition
NAME MCKINZIE, BARBARA J NAME
STREET ADORESS | 6665 NELSON DRIVE STREET ADDRESS
orv-si-z7e | ORANGE PARK FL 32073 CITY-ST-ZP ‘
TLE VsT [ pelete TITLE V5T J—— B Change [ Addition
e DORMINEY, TERESA e MEKGp2ue | leresd
STREET ADDRESS | 188 OLD HARD ROAD . || s sommess (g0 O'd- i 4'4& QOQ%
arst-20 | QRANGE PARK FL 32073 L o2 | ove pag. EL 3200%
TLE O Calete TmE ! O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TILE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-ZIP
TILE 7 Delete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, 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 if made under oath; that | am an cfficer or director
of the corporation or the rdesiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfent with an address, with all other like empowered.
)-22-02_ 90/, 278-550

SIGNATUR _ ~ =< /0

LIVLTTAS

aQ

CR2E034 (9/01)




