ZO%UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000011726 FILET

1. Entity Name

MCNEIL'S RESCREENS, INC.

Principal Place of Business Mailing Address
02 YUKON DR 2002 YUKON DR
TAMPA FL 33604 TAMPA FL 33504
2.‘$rincipal Plage of Businegs . 3. Mailing Address ““H"”H ||| ”mlllm m"“mllm "m ”Ih ||Im|||| |m ’ll’
“Hob Ht(jde.r\ R‘J’ic Sam e
Suite, Apt. #, etc. T Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
. :
City & Stale o City & State 4. FEI Number Applied For
'T&g;p’cgv.dﬂ-fﬂiiﬂ;—ba.f N ) N o —=[=| ot Applicale-
i ; Zi Count m
_§|p Country P ountry 5. Certificate of Status Desired O $8.75 Addilional
3 6 3 ‘) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -
MCNEIL, ROBERT MAe (|, Robect
L‘ Street Address (P.O. Box Number is Not Acceptable)
.2002 YUKON DR .
 TAMPA'FL 33604 Q46 HWidden Ridge P
Cit - Zip Code
—
Teple [eRRac = FLJ 22637
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siz:e of Florida.
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agenl signature required when reinstating) DATE

S Tl . . . . . . ]

8. -This corporation s eligible to satisfy its Intangible FILE NOWIl! FEE |$ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution | Added 1o Fass
{See criterla on back) O Make Check Payable to Department of State ' ‘

14 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRELAORS IN 11

TITLE DP [ petete TITLE [ . ( Q b e~ A}._ [Z(Cnange [ Addition

nAIn €t { e

NAME MCNEIL, ROBERT NAME ’ W, J R

sweeTaoniess | 2002 YUKON DR smernonness | AHOG  Hadden Kidge

CITY-ST-2IP TAMPA FL 33804 CITY-ST-2IF T e mPfC- '77:2 86 Ac ¢

e DS C pelete ME o3 ¢ . l - (3 Change (] Addition

NAMIE MCNEIL, LISA NAWE McNed Licq

STREET ADDRESS [ 2002 YUKON DR STREET ADDRESS

T T e o BN T e

TITLE [ Delete TIMLE —a o rr—a e ehange [ Addition

[ M Ly 2

e - RS-0 ##150.00

STREET ADDRESS STREET ADDRESS - ! R W KPR

CITY-ST-ZIP CITY-ST-21P

TIME 3 Dekete TITLE D ckange T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TITLE [T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-ST-2IP

TITLE O pelete TITLE [T} change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informaticn
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme) ith an address, yhh all other like empowered.

SIGNATURE: PN Y 5-29g-o0z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR Date Daytima Phene #

dS 826980

CR2E034 (9/01)

i



