2001 UNIFORM BUSINESS REPORT (UBR)

FILED

05, 2001 8:00 am

oty Sgcretary of State s
MCNAIR AND ASSOCIATES, P.A, / 09-05-2001 90011 009 ***550.00
v
Principal Place of Business Mailing Address
1250 §. US HWY 17 .92 1250 §. US HWY 17 - @2 L YA h T4
250 250
LONGWQOD FL 32750 LONGWOQD FL 32750
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- X - o=
City & State-~ ~ =~~~ - = - s T T Clty B State =TT T TR T ST T M ATFEINGMDET L e a ey o AppIIEd For
59_3192474 Not Applicable
Zi t it
i Country P Couniry 5. Cenrtificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
MCNAIR’ CRAIG D Street Address (P.O. Box Number is Not Acceptable)
1250 $. US HWY 17 - 92
SUITE 250
LONGWOOD FL 32707 City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
1 Signature, typed or printed name of registared agent and titie if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
f ion is aligi iy i i ]
’ 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be
' Taxfiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution Added to Foes
(See oriteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e D O oelets TMLE [ change [ Addition | 5
NAME MCNAIR, CRAIG D NAME [:)
stReeT aooRess | 1250 S. US HWY 17 - 92, SUITE 250 STREET ADDRESS §
CITY-$T-2IP LONGWOOD FL CITY-ST-21P oy
[
TITLE [ Dalete TITLE [ Change [ Addition 5 |
NAME NAME » - ) .
_STREET ADDRESS [~ = — o o 7 e <3 - D i TG TRET ADDRESS N[ S P TS L ST e e e -
CITY-8T-2IP ! CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 palste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppremental 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 trustes empowered 1o 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 attachmentq@ith,an add esmgowered.
- =1
SIGNATURE:  SANBYORE oGl %/"-7/67/ %07- 930 ~52/>
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




