2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P92000013926 Jan 25, 2001 8:00 am

1. Entity Name
MCENANY LAND HOLDINGS, INC. Sggzggaggz; (g?f M%E?Oge

Principal Place of Business Mailing Address
8803 INDUSTRIAL DR .. . 8803 INDUSTRIAL DRIVE
TAMPA FL 33837 TAMPA FL 338376797
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3157152 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
_ 6. Name and Address of Current Registered Agent .z~ 7. Name ard Address of New Registered Agent—— . ~——-"~
Name

GASSMAN’ ALAN § Street Address (P.O. Box Number is Not Acceptable)

1212 COURT ST.

SUITE B

CLEARWATER FL 34616 : _

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prirtad nama of registared agent and title if applicabla. (NOTE: Registerad Agent signatura required when rainstaling} DATE
i ion is elig isfy | i m
9. 1T_h|sfﬁ9rporatrqn is elltglbls 1c1: sat\tlslfy (l,ts Intangible At Fl;i:l?\gom FFEE IS‘| |$|;‘ 50.00 10. Election Campaign Financing $5.00 May Bo
axtl |n'g rfequmarnen and giects ko do so. er ? ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE [Jchange [ Addition
NAVE MCENANY, MICHAEL NAME
STREET ADDRESS 8803 |NDUSR|AL DR STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-§T-ZIP
TITLE O Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
B 05 1111 - A T T s T T T ] el TITLE - o [ change  []Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTY-ST-2IP

CR2E034 (10/00)

13. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an at my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiistee empowere: reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, w| powered
aZL.C_ l/rs A s B 582 frs
SIGNATURE ANGFTYPED OR PRINTED NAME OF SlGNWR Date Daytime Fhone # 7

SIGNATURE:

e



