et i \ '
: o i
2001 UNIFORM BUSINESS REPORT (UBR) FILED 8 I
— ]
DOCUMENT # _ PO0000081103 Sgp 10,2001 8:00 am ¢ I
1. Entity Name ecretal ” Of State E i
MCKILLIP & ASSOCIATES, INC. 09-10-2001 90005 005 ***150.00 |
I
i .
: [
v = A4 ] b |
Principal Place of Business : Mailing Address !L/ i L
3805 MOCKINGBIRD DR. 3805 MOCKINGBIRD DR. o
VERO BEACH FL 32963 VERO BEACH FL 32963 H
¥ j
2. Principal Place of Business 3. Mailing Address ;
: i
Suite, Apt. i, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE i l
City & State City & State 4. FEI Number Applied For ‘ d
S 9 - 367/?3 6/ Not Applicable 5 !
Zi Count Zi Count i ‘ ‘
® ounty P euntry 5. Certificate of Status Desired O $8'75 Additional ! i
Fee Required : i
- 6. Name and Address of Current Registered Agent - .. .7._ Name and Address of New R ed Agent. } 1
Name : i
MCKILUP’ DAV]D w Street Address (P.0. Box Number is Not Acceptable) | L
3805 MOCKINGBIRD DR. | } :
VERO BEACH FL 32963 ; i
v City Zip Code
FL
f. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. [ i
£ . y . i
SIGNATURE Ll ﬁ/- % &/% : |
Signalure, typed or printad name of registared agent and titie if applicable. / (NOTE: Registered Agent signature required when reinstating) DATE : :
. N . ‘ n ), O] i
8. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS m(‘f’(? 10. Election Campaign Financing $5.00 may se . .
Tax filing requirement and elects to do 50 After September 12, 2001 Fee will be $750.00 - N e i
i B/ Trust Fund Contribution. Added to Fees I i
(See criteria on back) Make Check Payable to Department of State : i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ‘
p—_ D 07 Detete e Ocrange O Addion | 5 :
NAME MCKILLIP, DAVID W MAME e3 1
sTREET Aboress | 3805 MOCKINGBIRD DR. STREET ADDRESS § il
CITY-ST-ZIP VERO BEACH FL 32953 CITY- ST-2IP o ‘ i
[
TIMLE [ Detete TITLE [ change ] Addition 5 ‘ ;
NAME NAME !
STREET ADDRESS STREET ADDRESS . X !
CIY-ST-ZIP CITY-57-2P i 1
P [
TMLE [ Detete HILE [ Change [ Adeition : i
NAME - - — —_— e =~ e —— NAME= n T e e o
STREET ADDRESS STREET ADDRESS g !
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP : ‘
TILE O pelete TITLE [ change [ Addition ! }‘
NAME NAME i
STREET ADDRESS STREET ADDRESS J : | d
CITY-ST-2IP OITY-ST-2IP , I : |
TITLE O oelee TIME [ change T[] Additien f 4o
NAME NAME - ‘ o
STREET ADDRESS STREET ADDRESS \ :
CITY-ST-2P CITY-ST-2IP : i
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 1 T
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 officer or director I HENY
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if H
changed, or on an attachment with an address, with alt other like empowered.
V> A P z| i
SIGNATURES SP A Y554 RE hvdl fo 2N r VB oS SE/TIUY,
SIGNATURE AND TYPED OR PRINTED NAMEPOF suemr?drrlczn OR DIRECTOR 4 / Dae  © Daytime Phone ¥




, x g/l 03
MCKILLIP & ASSOCIATES, N, @0’ g0m93
3805 MOCKINGBIRD DR

VERO BEACH, FL 32963

Florida Dept. of State ’
Division of Corporations

Re: Uniform Business Report
McKillip & Associates was incorporated in 2000 and did not receive a Uniform Business
Report request until a second 60-day notice was received. Per discussion with your

‘office Ienclose the report with the standard fee and will file by May in future-years. -
Thank you.

Sincerely,

ey =
David W. McKillip

- —— — —— e




