2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000020672

1. Entity Name

MCAFEE, MCVEIGH & SMITH ENTERPRISES, INC.

Principal Place of Business

288 SOLANA ROAD
PONTE VEDRA BEACH FL 32082

Mailing Address
50A1A NORTH

SUITE 108

PONTE YEDRA BEACH FL 32082

us

2. Principat Place of Business

=0 AVA Alarth

|

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90056 040 ***150.00

A

BDC NOT WRITE IN THIS SPACE

PATTERSON & GREEN P.A.
3010 S. THIRD STREET, SUITE A
JACKSONVILLE BEACH FL 32250

SUZANNE WORRALL GREEN, P.A.

SXe.. \0O8

City & Stats ; City & State 4. FE! Number Applied For
?Oﬁ'\'g_, \f&ér&%rm\r\’ O . _ 85-0395755 Net Applicable

Zp Couniry Zio Country 5. Certificate of Status Desired O $8.75 Additional

22 (&L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ Suzanne W. Green
GHEEN' SUZANNE W Sireet Address (P.O. Box Number is Not Acceptable)

105B Solana Road

City
Ponte Vedra Beach FL

Zip Code
32082

g its registered office or registered agent, or both, in the State of Florida.

\gnature, typed ay(v’xled name of registered agent and tilg if appli

8. The abov% statement for the purpgse of changin
. ma g

SIGNATURE .

{NOTE: Ragistered Agent signalurg reguired when reinstating) DaTE'

9. This corporation is el‘\gi% to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 s ‘Erlizttigzn%aggnilrigguz‘onr?ncmg Eiﬁqol\g:)éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIME [ Change [} Addition
HAME MCAFEE, ROBERT RAME
STREETADDRESS | 2705 GRAND AVENUE STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CiTY-57-2IP
TITLE D O oelete TITLE (T Change [ Addition
NAME MCAFEE, ANN - NAME
STREET ADCRESS | 2705 GRAND AVENUE STREET ACDRESS —
env-si:2¢ | JACKSONVILLE FL 32210 ’ orvsrze '
TITLE D [ Delete TITLE [ Change  [] Addition
NAME SMITH, MICHELE NAME
STREET ADRESS | 1103 SALT CREEK DRIVE STREET ADDRESS
Crry-ST-2P PONTE VEDRA BEACH FL 32082 Cimy- S7-2°
T D 3 Delese TITHE T Change (] Addition
NAME MCVEIGH, EILEEN NAME
sTREET ADDRESS | 5138 OTTER CREEK STREET ADDRESS
orv-st-2» | PONTE VEDRA BEACH FL 32082 C-57-20
TITLE [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE 2 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21F CITY-S$T-2IP

SIGNATURE:

indicated on this report or suppiemental report is true and

all ot

r like e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgf8d to Fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an addr#ss, wy

SIGRATU

i / Vi
PECLER PHINTED RAME OF SIGNING OFFICER OR DIRECTOR ) Dale Daytime Phone #

|

CR2E034 (9/99)



