2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000017207 Jan 20, 2000 8:00 am

1. Entity Name ‘-' .

MCGIRTS CREEK INVESTMENTS, INC. Secretary of State

T e 01-20-2000 90112 036 ***150.00
Principal Place of Business Mailing Address
1548 |LANCASTER TERR 1548 LANCASTER TERR
WACKSONVILLE FL 32204 JACKSONVILLE FE 32204-4129
UsS us
F e s (T

Suite, Apt. #, etc. Suite, Apt. #, etc. - 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59_3227 151 Applied For
n Neot Applicable

Zp Country 2 Country 5. Certificate of Status Desired O $8'75 ﬁ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - ——= R . Name . .. B - -

PURCELL. THOMAS K Street Address (P.O. Box Number is Not Acceptable)

1548 LANCASTER TERR

JACKSONVILLE FL 32204
City FL Zip Code

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 hame of registerad agent and tie 't applicabie. {NOTE: Registerad Agent signaturs required when reinstaingy . - .. X DATE . '
19, .This corporaticn is eligiole 1o satigly its Intangible : FILE NOW?!! FEE IS $150.00 10, Elocti i Financ!
. Tax filng requirement and elects to do so. } After MAY 1; 2000 Fee will be $550.00 e filgqoh;?éfe
W {Seeciilaria onback) 0 :1.. Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST 1 Delete TITLE [ cChange [T Additien
NAME PURCELL, THOMAS K NAME
sTREET ADDRESS | 1548 LANCASTER TERR 1o . STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32204 CITY-5T-2IP
e VP O Del=te TME [ Change £ Acdition
NAME PURCELL, CINDY NAME
STREET ADDRESS | 1548 LANCASTER TERR STREET ADDRESS
onv-st-2P | JACKSONVILLE FL 32204 CImy-ST-2p
TME P . [ Dets TITLE {J Change [ Acdition
wame - - - [ HALL, WILLIAM M—.- ~ e N - . } _
streeT a0DRESS | 1548 LANCASTER TERR STREET ADDRESS
orv-st-2P | JACKSONVILLE FL 32204 CITY-57-2P
TME (J Delets TILE {J Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TIMLE [ pelete TTLE [ change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
me [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ip clTY-ST-21P

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
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 directar
of the corparation or the recetver or lrustee empowered 10 executg this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachgnent with an Bss, with ali other li mpowerad.
1/ / 00
’ Delo

el P

S | IS
SIGNATURE: ) f/; i

MOHL G HEW AT i -l
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Daytirme Phone #

e

CR2EQ34 {9/99)



