2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001345 Apr 05,2000 8:00 am

1. Entity Name ) ecretary Of State

. L
MACNEAL'S SERVICES, INC. 04-05-2000 90076 002 ***150.00

Principal Place of Business Mailing Address

219 4TH PLACE SW. 219 4TH PLACE SW.

LARGO FL LARGO FL 33770-3527 ) 6 3 3 3 4 9

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
|
City & State City & State  ~ . 4, FE| Number Appiied For
59—319%16 Not Applicable
Zip Country Zip . Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent i

Name
DlCKEY, WILLIAM Sireel Address (P.O. Bex Number is Not Acceptable) i
2310 WEST BAY DRIVE '
LARGO FL 34840 j
City FL Zip Code 1

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, typed or printed name of ragisisred agent and title f applicable. (NOTE- Registered Agant signature required when reinstating) DATE
et socrndator ™ | AorAY 12000 Fee wilhe $ssop | 10 EectonCanoagnFancing - $5.00 wy 2s
g re =0, : . Trust Fund Contribution. O Added to Fees

(See criteria on back) - Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Changs [ Additicn
NAME MACNEAL, DARRYL HAME i
STREET ADCRESS | 219 4TH PLACE S.W. STREET ACDRESS .
CITY-ST-2IP LARGO FL 34640 CITY-ST-ZIP I

‘TLE . 3 Delete TILE [ Change  [] Additien

NAME NAME {
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP : CITY-ST-2IP
TILE ) [T pelete TmE [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP |
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST- TP |
TILE {7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TME. ‘[ change [ Addition
HALE e R e e s = S
STREET ADDRESS " STREET ADDRESS
CITY-ST-TiP CiTY-3T-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. [ further certify 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 1 am an officer or director
of the corporation or the-Feesiyer or trustee empowered to execye this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i g with ikl empowered.

AUt DAY e foal ~ Prep clad

ke ) N
SIGNATURE AN B=REI [AME DF SIGNING OFFICER OR DIRECTOR Date Daylima Phone # }

v ]

CR2E034 (9/99)



