-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

VALY

byt ecretary of State .
C. MCNAIR & ASSOCIATES, INCORPORATED 04-30-2002 20032 011 ***150.00
Principal Place of Business Mailing Address
13012 LORNA PL 13012 LORNA PL (GIRT IRV S I ¥ AR
TAMPA FL 33518 TAMPA FL 33618
2. Principal Piace of Business —,=-;: 3, Mailing Address 8’ 2 3 Kﬁ‘Rﬂ‘ c.w‘r ”m|||| m "”l llm II“l IIUl m” "’ll mll l"“ 'I"| I{"”m ""
o 4
81 23 KARA COURT | «—SAmME !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TH’” Py FLtorRiDA TAMPA  FLoRiDA 59-3668379 Not Appiicable
Country Zp Courtry $8.75 Additional
336 77 o u _SA— 3 3 é__‘f_, s e ;E_FC?rtmcate of Status Desl’ff i l:l Poe. Required-. N
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' FRANK T Street Address (P.Q. Box Number is Not Acceptable)
2402 E MARTIN L KING JR BLVD SUITE 2
TAMPA Fl. 33810
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE -
Signature, typed or printsd name of registered agent and title if applicabie. {NOTE: Registered Agent signaturs required when reinstating) - DATE
. R h ) M
9. This corperation is eligible to satisty its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= . Trust Fund Centribution. O  Addedto Fees
(See criterla on back) [ Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TITLE O Change [ Addition | &
HAME MCNAIR, CLARENCE NAME 3
STREET ADDRESS | 1Q48-FORNAPLE— | &I22 KArA er STREET ADDRESS §
orv-s-2P | TAMPA FL 33838 336¥7 CiTY-5T-2ZIP &
A ’ O Delete me O Change L1 Addition | &5
N MCNAIR, DARRELL NAME
STREET ADDRESS m /9/ 2—3 kMﬁ g STREET ADDRESS
CITY-ST-Z1P TAMPA FL-33648 33%47 ' CITY-ST-2IP
~T/TLE T = ‘-41- i, e = e T _,D-Délé—te - SQILES— T T T T — RTee= e _v‘-‘—‘-—l:] Change D Addlt\ﬂﬂ_ -
NAME NAME
STREET ADDRESS STREET @DDRESS
CITY-8T-ZIP CITY-S§1-21P
TIMLE ] Delete TITLE [ Change [ Addition
NAME \\ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP \ CITY-S5T-2IP
TmE \ O Delete TE O] Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-2iP
TITLE [ Delata TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP - ’ CITY-51-ZIP
13. Y hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dicated on this report or suppleghental 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
of the corporation ar the recgiveyfpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biqek 11 or Black 12 it
changed, or on an attachmg an address, with all other like g B}
SIGNATURE G~ TS
) Daytime Phona # g




