FILED
2003 FOR PROFIT CORPORATION Jul 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) S ,t f Stat
DOCUMENT #  PO2000102499 ecretary of State

1. Entity Name

MCARDLE GROUP AMERICAN LAND, INC.

Principal Place of Business Mailing Address
6121 RWERSHORE COURT 6121 RIVERSHORE GOURT
NORTH FORT MYERS FL 33517 NORTH FORT MYERS FL 33#17

B

2. Prmcwpal Placg of Business 3. Mailing Agdress
BESS Shgo Sm;nf; /&JP 2SS SHast 9@( !‘?w,f)
Suite, ApL#ete: T T Suite, ARt #rster A = ~ [ CHECK HERE-tF MAKING: CHANGES:
City & State - Cit & State — 4. FE{ Number Applied For
Ft M rﬁi 5 [ L MYyEes & Not Applicable
Zip Country Zip Country B ) $3_75 Additional
33 QIA»? ) "33(” ? 5. Certificate of Status Desired R/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DEVANEY. DON ™ Don DeveneY
EV ! Street Address (P.O. Box Number is Not Acceptable)
6121 RIVERSHORE COURT
NORTH FORT MYERS FL 33917 345 Spmoe Seanys Hvo
City , ' ZipC
/] Fe Hyens FL | * %2917
8. The above named entity submit tatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ] ’ /
SIGNATURE ' . 7ﬁ’?//93+
Signatura, typed or priﬁtedfamscl registered agent_andnnewlapplicame. {NOTE: Registered Agent signature required when reinstating) ¢ DaTE
"’ FILE NOWHT FEE 15°$550.00 —- T A S e =T e e memetneo s oD T 3o m ——
- . Election'C i i
Ater Sepimber 10,2003 Feo wil e $750.0 a0 3 SR00 B
Make Check Payable to Florida Department of State ’
10, T QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : i [ Celete TILE ] Vs ,.I-prm."‘l HAS Nrchange ] Addition
NAME MCARDIE JJAMES NAME ¢ e AROE TAE 5‘ “““““
stager anoness | 6121-RIVERSHORE COURT .7 STREET ADDRESS RFSS. Sasap. SR 758
orv-sr-z¢ | NORTH'FORT MYERS Fi 33917 CiTY-ST-21P Nrzg Fr FYess f—'C_ ;34’!7
L::E ' L LA ,; 1 Delete :;;EE VieE ¢ (ﬁ‘?’tﬂ’— L/ QJ PThange [ Addition
Fst o
‘ & ¢ ieore  Taeres (Tx
STREET ADDRESS STREET ADDRESS 7 PO B
: 35’ f ; 5 </ /
CITY-S7-2IP o CITY-ST-2P vers
TTLE e [ Delate TITLE OIMW Dyeer ?' g 5 Change  [J Addition
MAME NAME Dov eanes
STREET ADDRESS STREET ADDRESS 355y SHmrr ,?tf"f 5 B
GITY-ST-2IP GITY-§7-21P g7 errs - 33§/7
TTE O petete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET AODAESS ™ = - Tt T -
CITY-S7-2IP -CITY-$7-2P
TITLE O] Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE [ pelete TITLE [().Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this fil g does nct qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart jé ru piAnd accurata and that my signature shall have the same legal eifect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee embag d b ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g gl Sther like empowere

SIGNATURE ANDTYPE I:‘(iﬁ PRINTED NAME OF SIGNING osnw DIRECTOR Date Daytime Fhona #

1Y LS08eL0

CR2E034,{4/03)



