2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022374

1. Entity Name

MCKIBBIN ENTERPRISES, INC.

Pringipal Place of Business

10555 NW 28TH PL.
OCALA FL 34482 -

Mailing Address
10555 NW 28TH PL.

OCALA FL 34482-2501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90198 027 ***150.00

64L953

DO NOT WRITE IN THIS SPACE

M

TUIH

City & State City & State 4, FEI Number 6 153 Applied For
59—322 Not Applicable
i Count i i ] "
Zip ountry Zip Country 8. Certificate of Status Desired d ?g'g;lﬁgg;m"ai
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent
Name

MURPHY, RONALD T

5015 SOUTH FLORIDA AVENUE
SUITE 310 ‘
LAKELAND FL 33813

Sireet Address {P.C. Box Number is Not Acceptable)

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 name of registarad agent and title if applicable,

(MOTE. Registarad Agent signature required when reinstating)

DATE

8. This corperation is gligible to salisy its Intangible
Tax jiling requirement ang elects 1o do so.
(See ¢riter'a on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

T j[ P.  gelete TrLE Clcrange [ Acdition
NAME JOHN D NCKIBBIN NAME

stReeT ApDRESS | 1055 NW 28TH PLACE STREET ADDRESS

CITY-ST-2IP OCALA FL 34482 CITY-ST-ZP

e ST 3 Delete e [JChange L1 Addition
NAME MCKIBBIN, JUDY ' NAME

streer apcress | 10555 NW 28TH PLACE STREET ADDRESS

CHTY-57-7P JLOCALA FL 34482 CITY-5T-2P

TMe VP [ pelete ME [ Change [ Addition
NAME JOHN D NCKIBBIN , LA - N W P . L

streeTanopess | 10559 NW 28TH PLACE STREET ADDRESS

CITy-ST-2IP OCALA FL 34482 GITY-S7-2IP

TiTLE VD (3 Defete TiTLE (O ctange [ Addition
NAME HARVARD D NCKIBBIN NAME

sweera0oness | 3540 SW ARCHER RD STREET ADDRESS

orv-stze | GAINESVILLE FL 32608 CITY-ST-2P

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TILE 3 Detete ME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P Ciry-sT-2P

13. | hereby certify that the infarmation supplied with this filing does not quality 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 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed. or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

Y-1F-00

3E-4o2-F3a0

Date

Daytima Phana #

U4 199



