2000 UNIFORM BUSINESS REPORT.(UBR)

FILED

DOCUMENT #

1. Entity Name

AHocogd 20

MCGHEE & MCGHEE ENTERPRISES INC.

May 11, 2000 8:00 am
/ Secretary of State

05-11-2000 90074 022 ***158.75

[
Principal Place of Business

596 INDIGO AVENUE
WELLINGION FL 33414
Us

Mailing Address

596 INDIGO AVENUE
WELLINGTON FL 33414

us

Pt

8434590

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4_ FE! Number | Applied For
65-0485377 % | Not Applicable
Zi Countr i Count iti
P ¥ Zip ountry 5. Certificate of Status Desired 3| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ame

MCGHEE, CHARLES E.
596 INDIGO_AVENUE - -
WELLINGTON FL 33414

MCGHEE, CHARLES E.

Stre§%ﬁ€drfﬁﬁPﬁ;80x AWERHJE Not Acceptable}

©%  WELLINGTON FL |58

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

Signatura, typed or printad name of regustered agent and Ltle if applicable.

9. This corporation is eligiblé to satisfy its Intangible

(NOTE: Aegistered Agent signature reguired when renstating)

DATE

- ) 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects te do so. i - Y

(See criteria on back) E' Trust Fund Cantribution. Added to Fees
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P I pelete THLE [ change [ Addition
NAME MCGHEE, CHARLES E. NAME
STREET AUDRESS 596 INDIGO AVENUE STREET ADDRESS
CITY-57-21P WELLINGTON FL 33414 . CITY-ST-21P
TILE T [ Delete TITLE [ Ghange [ Addition
NAME MCGHEE, SUSANA S. NAME
STREET ADDRESS 596 INDICO AVENUE STREET ADDRESS
errsrap WELLINGTON FL 33414 : cir-st-21
TITLE T (7 Delete TITLE B [ change T Aadition
NAME MCGHEE, SUSANA-S. - N _NatE o~ e _.
STREET ADDRESS 596 INDIGO AVNUE STREET ADDRESS
GrTy-ST-2P WELLINGTON FL 33414 CITY-S1-21p
THLE O Detete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TITLE ] Delete TITLE {7 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th
inchcated on this repatt or suppiemental report is trug and accurate and that my signature shall ha
of the corporation or the receiver or trustee empows,
changed, or on an attachiment with an address, yith i o

xecute this report as ref
rlike empowered.

ad by Ci

e

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e the samme legal effect as if made under oath; that | am an officer or director

i e»?OT, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L 4-26~2000

SIGNATURE: CHARLES MCGHEE

(561} 795-7738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwme Phane &

A

mnna

~oncnna



