S ———
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 amE

DOCUMENT #. . -P93000055787 Se{retary of State

13. | hereby ceniify 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 informaticn
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 | am an officer or director
of the corporatlon or the receiver gfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I ather like empo

\‘ .,.1{5\—‘% J"\//'/%ﬂa// / ‘5/‘5:- 772 - 358 vy

}KNA Wﬁa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

1. Entity Name =
MCKENZIE HOLDINGS, INC. 05-21-2002 90872 009 ***150.00 <
Principal Place of Business Mailing Address
105403FEDERAI.HWY 'POBOX_'HS! n[llUlt.IUH
“PORT: ST:LUCIE FL 34052 PORT ST LUCIE FL 34985
us us
2. Principal Place of Business 3. Mailing Address ”"H"I “I m""”l "l” III” II"“"I“”" In“ l“ll m“ ||I| \“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3196459 Not Applicable_ | ___
“p == -Cfﬂmfy e R = U e 8- Cerlificate of Status De31red | $8.75 Additional
e i Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MCKENKE’ JAMES J . : Street Address {P.O. Box Number is Not Accepiable)
551 SE NORSEMAN DRIVE
PT. ST. LUCIE FL 34984
City Zip Code
P FL
8. The above named entity submi# thi e purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signatura, ty}dnr pnn/tﬂ name of reg; agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 .
. . '
9. Thiscorporation e\rglbl!to sattsfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requiggment and slects to do so. After May 1, 2002 Fee will be $550.00 buti
¢ Hing e ' Trust Fund Contribution. O  Added to Fees
(See criteria h back) 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ' O change [ Addition S
NANE MCKENZIE, JAMES J NAME e
seer aoress | 551 SE NORSEMAN DRIVE STREET ADDRESS §
GITY-ST-2IP PT. ST. LUCIE FL 34984 CITY-ST-2IP oy
TITLE S — [ Delete TITLE Clctange 5 Addition | 5
NavE MCKENZIE, MARIA KA
sTReeT A00RESS | 551 SE NORSEMAN DRIVE STREET ADDAESS 7
OS2z - PORT: SAINT-LUCIE: Fl: 34884 === aie et siagp | o e 2 e
TITLE T Etinte TITLE [JChangz [ Additicn
At MCKENZIE, MARIA e
STREET ACDRESS | 551 SE NORSEMAN DRIVE STREET ADDRESS
emv-sT-2¢ | PORT SAINT LUCIE FL 34984 GITY-ST-2P
TITLE ) [ pelee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . T ) STREET ADDRESS
CITY-8T-ZiP GITY-8T-2ZIP
TILE [J Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\l’—STleP , CITY-8T-ZiP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-8T-21P




