2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P33505 FILED

1. Entity Narme Apr 27, 2000 8:00 am

MCHENRY CONDOLIDATED HOLDINGS, INC. ecretary of State

04-27-2000 90077 003 ***150.00

Principal Place of Business Mailing Address

1215 PARK LAKE STREET 1215 PARK LAKE STREET
ORLANDO FL 32803 ORLANDO FL 32803-4101
us us

ﬂ

(RN

|

T S MM EMER M

ﬁu.fwa;/ len ¢ J Cit'fulér Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ot (2e 4 A& F Z Ovleracde FL 58-3056636 Not Applicable

Zip Country Country

32504 22804

5. Cerlificate of Status Desied ~ [] 987 Additional
Fee Required

7. Name and Address of New Registered Agent

*w &, Name and Address of Current Registered Agent

" Rroce o mtlens

MCHENRY' BRUCE W. Slreeiddress PO. Boghlumper is Not Accepiaﬁle)

1215 PARK LAKE ST. G Sty L aal
ORLANDO FL 32803 ' f
City Zip Code
Orlaqdo FL | 35% oy
B. The aboven tity submits this staterment for the purpose of changing its regist office or registered agent, or both, in the State of Flerida.
L X
. ¢ Coey %/
SIGNATURE s X agee o S &F 22/0c
S:gﬁa(ura, typed or printad name of registered agant and ty! if applicable. {NOTE: Hlﬁersd Agent signature required when remnstfling) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) o Ei .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Electmn Campalgn nancing $5.00 May Bo
g re rust Fund Contribution, 0O  Addedto Fees
{See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS ' 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTO [ Delese TITLE Fr& A AT Change [ Addition
e MALONEY, BRUCE W e met en e Broct of
sTreeT ADDRESS | 1215 PARK LAKE ST STREET ADDRESS | 3228 Jrway lan 4
arvstze | ORLANDO FL 32803 wesw | Gulande FL 280
TME vsD 3 nelate TITLE VsD ok &) Crange [ Addition
NAME MCHENRY, PATRICK §. NAME m‘-l"@ﬂf’z‘,‘ . Patrick S.
sTREET apRess | 1215 PARK LAKE ST STREET ADDRESS | 344 fruway tan€
orv-srze | ORLANDO FL 32803 ovste D lando Fo 3280
TITLE 3 Detste TME [l trange [ Aadition
NAME - NAME®  ——~ oot - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TINE [ Delete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE (7 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : (7 Delete TITLE [ change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certily that the information
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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, with an address, with all other like empowered.

SIGNATURE: / > i o gt W) T e wo, efleny V/u/w Y1 - 423 -ode )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phone #

4

CR2E034 (9/99)



