. ; FILED

Ve

“ e Aug 21, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000079249 / 07-17-2002 90130 040 ***150.00
1. Enlity Name
J.W. MCKEE & ASSOCIATES, INC. /
- X AW AV
Principal Place of Buginess Mailing Address
UULWuv -~

1061 NW SGRD AVE 1061 NW 3GRD AVE
PLANTATION FL 33322 PLANTATION FL 33322 -
2. Principal Place of Business 3. Mailing Address —

Suite, Apt. #, eic. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For

5 //0?7&3 /5°2r/?/a3 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Cerificate of Stalus Desirad (| Foo Requlrat; 0N,
- §. Name and Address of Current Registered Agent 7. Nome and Addreas of New Regisiered Agent
o D T TS Sl am e _m e cans et o O dmen e o - mm s NEE——— e 2 oo e e = [ -

MCKEE, JAMES W JR Streat Address (P.O. Box Number is Not Acceptable)

1061 NW 93RD AVE

PLANTATION FL 33322

City FL Zip Code

registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

DATE
8. This corporation is eligible to satisly its tntangible FILE NOWI!l FEE IS $550.00 ‘ . .
Tax iing requirernent and olocs to do so. After Septamber 13, 2002 Fee will be $750.00 | ' 0T Seteaunfoencing - $5.00 May B
{See criteria on back) O Make Check Payabie to Department of State ’
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m™me D DO Delete LE ) Octange [ Addiiion |
RAME MCKEE, JAMES W JR NAME z
STREET ADDRESS | 1081 NW 93RD AVE STREET ADDRESS §
cv-sr-ze | PLANTATION FL 33322 oIv-STp o
e O Delete me Clchange [ Addiion | &
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciy-s1-P . Ciry-5T-2P
TmE . ) [ Dekee . _ _Ochangs [ Agdition
- HAME —- R - - — —_ - R — - — WE-"- B = - e wm—— . T L T
STREET ADDRESS STREET ADDRESS
CNY-ST-2p Crfy-St1-ap
TINE [ pelete TRLE [JChange [ Addgition
NAME ] NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2p CITY-S1-21p
e - J telen TIRLE O Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1- TP "R omy-st-zp
e o 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1- 2 CITY-S1- 2P

13. | heraby certity that the information supplied with this ﬁling does not quality for the exemplion stated in Section l19.07$f3)(l). Floriga Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sarne legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustea empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my nama appesrs in Block 11 or Block 12 i

changed, or on g attachmant with an agdress, -a{ all other like ampowerad.
SIGNATURE: gl 1!}3& BY-425-0633
. Daylime Phone #

SNE

-
S m——




...........

s




