2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048557

1. Entity Name

MCKINNEY ENTERPRISES INC.

Mailing Address
378 WHOQPING LOOP

Principal Place of Business

378 WHOOPING LOOP

SUITE 1272 SUITE 1272
ALTAMONTE SPGS FL 32701 ALTAMONTE SPRINGS FL 32701-3425
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90021 011 ***150.00

J

A

DO NOT WRITE iN THIS SPACE

LU

City & State City & State 4. FE| Number Applied For
59-3255166 Not Applicable
‘ Count i Count iti
Zip oumiry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

___ MCKINNEY GERALD'WI
3 478-WHOOPING LOOP ™
SUITE 1272

~Straet Address (F.0,-Bpx-Number 18 Nol Acceplable)
318 AHOOPING Lopp. #1319,

ALTAMONTE SPRINGS FL 32701 Ciy

Zip Code

8. The above named entity mits this st

oment for

SIGNATURE ™ /""" 7 2e8

e purpose of changing its registered office or registered agent, or both, in

FL
the State of Florida

5/8/00

Signat'ure, thf ﬁagitfr‘ed amtm W ‘1 ‘-& {NOTE. Reglistered Agent signature required when reinsiating}

DATE

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Mazke Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11 _
TLE DPS [ Delete TIMLE b.Ps. DY Crange [ Addiien | &
NAME MCKINNEY, GERALD W I NAME Mmecid REYM, GEANALD W. IT 2
STREET ADDRESS | 2339 ABALONE BLVD STREETADDRESS | Lz, A, MEAANDERL DR. §
Cimy-st-a» ORLANDO fL 32809 CATY-ST-20P ALTAMONTE SP.vZ—u'dé;S= fL 214 ﬁ
TITLE 7 Delete TITLE [ change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e __ . R e Elbeletee o BTME_ | e [ Changg_._ [] Addition_}. _
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-§T-2P CITY-ST-ZIP

TILE [ belete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

does not gualify for the exemption stated In Sec
accurate and that my si
required by Chapter 607,

Ares.

13. | hereby certify that the informaticn supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address i

SIGNATURE:

—————T T
Wl

ature shall have the same legal eﬁecl as if made under oath; that | am an officer or director

tion 119.07(3)(i), Florida Statutes. ! further certify that the information

Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE Aungn éﬂﬂ wus ﬁsmfw 8 fcm cro

3o Jofs35-9003

Daytme Phone #




