FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000013926 ecretary of State
1. Entity Name . 04-24-2003 90258 001 ***150.00
MCENANY LAND HOLDINGS, INC.
Principal Place of Business Mailing Address
6803 INDUSTRIAL DR 8803 INDUSTRIAL DRIVE 11U14499Y
TAMPA FL 33837 TAMPA FL 336376797
. : IEAIHRICHRARATHENERHA
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # efc. Suile, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3157152 Mot Applicabla
Zp - Country Zlp Country 8. Certificate of Statys Desired O $B'75 Additiunal
Fee¢ Required
6. Name and Address of Current Registered Agept—=~ ¥ ~——~= ".[= 7~ ="~ — ==FxName and Address of New Registered Agent— -
Name
?:ISZSCL:SE;?T sT. S Street Address (P.O. Box Number is Not Acceptable)
SUITE B
CLEARWATER FL 34616 City FL | 2 Code

8. The above named entity submits this staterment 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 agent,

SIGNATURE
\‘a Signatura, typed or printad name of registersd agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) ' DATE
" FILE NOWN! FEE IS $150.00 o
A ] 9. Election Campaign Financin ;
mAfter May 1, 2003 Fee will be $550.00 ] ' Trust Fund Coﬁwlr?bution‘ o 0O fdsd'e(njﬁohll‘:isa d

Make Check Payable to Florida Department of State |
-10. QFFICERS AND DIRECTQRS 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Derete TITLE Tl change [ Addition
NAME MCENANY, MICHAEL NAME

sineeT aooress (8803 INDUSRIAL DR. STREET ADDRESS

crv-st-zp | TAMPA FL CITY-5v-2IP

TILE  Oelete THLE O chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-7IP

TIILE - i - 3 pelete TILE I i o O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21P . CITY-ST- 7P .

TITLE [ delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TTLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z P CITY-ST-2IP

TITLE ] Detete ThLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrnation
indcated on this report or supplementg) report is tpge and ofcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
of the corporation or the receiver or JafSlee emga xecute this re| og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment witp adg 7 AL her like empowdxed.
SIGNATURE: __~SIi7, AE PEOLESD C/éug Y  HRGER(brg

+

- "
bl QFEICER DA DIRECTOR Date Daytime Phane # |

AY | BivILVO

CR2E034 (10/02)



