2001 UNIFORM BUSINESS REPORT (UBR)

FILED

&
8.

DOCUMENT # POO000064074 Apr 10, 2001f8:00 am
1. Enty Narma ecretary of State
W. C. MCINNIS COMPANY 04-10-2001 90074 032 ***150.00
Principal Place of Business Maiiing Address
21B8-COUNTY-ROAL 245D 2H8-COUNTY FOAD 2450 -
OXEQRD-F-34484— O¥FORDPL-er
2. Principal Place of@ess 3. Mailing Address || u” m II " " ““““\ll“l\m
S S 9
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
}
ity & State er ~T7hplied For
werd Fo YLood Fo $9- %923 ot Appicatle
i o Comntry e o fenZip T o [ oCountry o | - $8.75 Additonat 1~
ﬁa / 'BCZ lm .3soz/ mmm 5, Cerlificate of Status Dasired ~™ [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PE . KATHLEEN A Street Address (P.0O. Box Number is Not Acceptable)
2188 COUNTY ROAD 245D -
OXFORD FL 34484
City FL Zip 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 Florida.
SIGNATURE
Signeture. typad or printad name of registerad agent and iitle if applicable. {NOTE: Regyisterad Ageri signature requirad when reinstating) DATE
. o e ] "
9. This f:f)rporat\t?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
=0 h rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
me PD 3 Dalete TILE oo [ Addition 3
i MCINNIS, WILLIAM C e METWNIS_orclt fr\ @ 2
sTReeT A00mess | 2188 COUNTY ROAD 245D sTEET 0SS | g TSN SuN NSeT —DIL z
oms1-27 | OXFORD FL 34484 w5127 iy ueed Fo 3302/ g
TLE STD O pelete TITLE (J Change [ Addition EJ:
NAME PEART, KATHLEEN A NAME
STREET ADDRESS | 2188 COUNTY ROAD 245D STREET ADDRESS
|, omvesr-aP | OXFORD.FL 34484 - - ~ . _~f CIry-57-7IP . .. - _ .
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O3 gelsts TInE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-st-zip
TILE O oeletz TILE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-21P
TTLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T \ CITY-8T-2IP
13. | hereby certify that the informatipn supplied wﬁﬂhm (ling does not qualify for the exemption stated in Section 119. 07’;f )(i), Florida Statutes. [ further certify that the information
indicated.on CPOITo~supplamental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gdrpagation of the receve owerad\lo execute this repgpt as required by Chapter 607, Florida Statutes; and jaat my name appears in Block 11 or Block 12 if
changkd, ors ith.all Qther like empower
- 5 'Pﬂg ot
SIGNATURE T -/ 030
Tmmngmnzcron Daytime Phone #




