2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P93000055787 Mar 19, 2001 8:00 am
- Bty Namo | Secretary of State

MCKENZIE HOLDINGS, INC. 03-19-2001 90066 024 ***150.00
Principal Place of Business Mailing Address
10540 S FEDERAL HWY P O BOX 7151
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34985
us Us -
817528
2. Principal Place of Business 3. Mailing Address H“"m ”I |I||| ‘ I| ‘l” I” |I || I” I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 06 45 Applied For
59-31 9 Not Applicable
Zip Country 2P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
T MCKENKIE JAMES YT T T - = == = ol
' Street Add P.0. Box Number is Not Acceptable
551 SE NORSEMAN DRIVE reet Address ’
PT. ST. LUCIE FL 34984
City FL Zip Cade
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 printed name of 1agistered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 ‘ N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o _Erlric;t\lc;:l%a(r:n;)rilr?gul;::ncmg O fiiggohgi:e
(See criteria on back) O Make Check Payable to Departmeni of State '
11. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE PD. i Delste TITLE Ocrange [ Addition | S
HAME MCKENZIE, JAMES J NAME 2
STREEF ADDRESS | 551 SE NORSEMAN DRIVE STREET ADDRESS 3
CITY-ST-2IP PT ST LUC'E FL 34984 CITY-ST-2IP 8
of
e 5 B Teite TILE 3 [RCrange [ Addiion | &
NAME INGUI, DAWN NAME MAZLIE P K% Dok
STREET ADDRESS | 121 S.W. NORTH MEADE CIRCLE SHETANRESS | 551 HE  NOE ‘
CITY-ST-2P PORT ST. LUCIE FL 34953 CITY-ST-2IP Porir S5 LWve, 3ys 8¢ ¢

B Change [ Addition

me. - AT elete | TITLE T

we  |'INGLI, DAWN M. - . MALA - MERKEN2AE - SR A
stesTAeRess | 121 S.W. NORTH MEADE CIRCLE sEEToReSS | 5t DE NOtsemAnd DIZWE

err-s-2° | pORT ST. LUCIE FL 34953 CTY-ST-2P FpRT ST Ldcie FL 3Y38Y

TILE O Delete TNLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-81-21P

TILE O Dejete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2IF

TLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2iP

"13. ! hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119, O?$ )(1), Florida Statutes. | further certily that the information
indicated on this report or supplememal por 8 true and accysgie and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corporation or the receiver orI d et owered &9 te 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 attachment wit / f v

e I|ke empowered.,
SIGNATURE: 3 g

/ Sl/ﬂ’ﬁHE)‘— b TVPED OHfINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VA



