2001 UNIFORM BUSINESS REPORT (UBR) Og_W

# > 200

v

' PO0000095780
DOCUMENT #  PO0000095780 Al
1. Entity Name ’ ' E D
HEY! MACGYVER INC. / 01 ocr
. ‘ ! 8 Pﬂ l'
Cr ) * 20
[N atals i
LV AN e
Principal Place of Business Mailing Address 7 AL L ‘{!i L _/‘;J{“ f‘ [ 74 ]- -
AGAaNCne -y DAL
13 PINEBROOK DRIVE 133 PINEBROOK DRIVE UL FLORID
FT MYERS FL 33507 : FT WMYERS FL 33907
2. Principal Place of Business 3. Mailing Address __
Suite, Apt. #, etc. Suite, Ap\. #, etc. : ] /‘3 NOT WRITE IN THIS SPACE

oo el LOATHID G006 042 S

City & Stale City & State 4. FEIN p oY 7T “|Applied For

LA~ave{ (927 Not Applicabls
- C Z‘ ' e
Zip ountry ° Country 5. Certificate of Status Desied [ Eg'zesq 3:’:(;"""3’
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

PA]NICK' KENNETH A Streat Address {P.0. Box Nurnber is Nol Acceptabls)

13180 TALL PINE CIRCLE

FT MYERS FL 33907

City FL Zip Code
£. The above named entity submits this statemant for the purpose of changing its registered office o« registered agent, or both, in the State of Florida.
SIGNATURE
Slpnature, typed or printad nartie of registered agent and titte if applcable. (NOTE: Registered Agent gignature required when reinstatng) DATE

1 8, This corporation is eligibla to safisfy its Infangible . EILE_NOWIIL EE DO o], e im - ‘

Tax filing requirement and eiects 1o do 50. After September 12, 2001 Fee will be $750.00- 10 E:::I;Erﬁjﬂgf:;r?;;:;‘:ncmg O fdsdgro mh;?;sse
{Ses critarnia on back} ﬂ Make Check Payable to Department of State ’

TS OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __.-
TILE : [ oetete TE VAM/ J.tﬂtd + S s O changs  [ZPddition
NAME NAME ‘ .

STREET AQDRESS STREET ADDAESS Eq‘wlq /LD R’ ”L: é”f'ﬂM p

eIy -5i-7p : coy-1-2P 17056 MAMor Ay o/

TIRLE [ Delele Tiee F'?k M oS ;’ gAY, j 9//) [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

cny-s1-2p i CIrY-S1-2P ., s AT Q A 7, -
e O Detete me T FHRETOATT VR LT TN Ocrange (Fddiion

NAME NAKE J 380 77:.8{.’/44/-{ Cy
STREET ADURESS ' STREET ADORESS lFf/M’D P.é ;/;ﬂy

CITY-5T-21P CITy-51-21P

TrLE 3 Delete me | ... . - " Change (] Addition
NAME - NAME :

STREET ADRESS : STREET ADORESS

City-5T-21P CITY-ST-2IP

me O peicie nme [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS [

CITy-ST-2P CITY.SI-21P

THLE O pelets TINLE [ Changs (] Addition
NAME NAME

STREET ADDRESS . , STREET ADDRESS w

GIY-§1-2p CITy-ST-2IP -

13, 1 hereby certify that the infarmation supplied with this ﬁfi,l;lg does not qualify for the exemption stated in Section 119.07(3)(), Florida $tatutes. | 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 efféct as if madg undesoath; that | am an officer or director
of the carporation or the recelver or trustes empowerad 10 execute this report as required by Chapier 607, Florida Slatutes; and thaymy naghe appears in Block 11 ar Block 12 it
changed, or ol an attachrnent with an address, wittall other like empowerfd.

Z{” Pl Eowaky R Wezson 0

P

SIGNATURE:

Cats/ Daytins Phong #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DRRECTOR

G1/ir 954 I/- 2/

CR2E034 (5/01)

u



