2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091742 Apr 12,2000 8:00 am
1. Entity Name r t f St t
JAMES MCNEIL COMPANY ccretary or State
04-12-2000 90077 008 ***150.00
Pringipal Place of Business Mailing Address
87465 OLD HIGHWAY P O BOX 1091
201 TAVERNIER FL 330701091 -
ISLAMORADA FL 33036 us 83davdd
us
F Ve IR
Suite, Apl. #, etc. Suite, Apl. #, e1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0549325 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desred [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
U MName ? - el e
MCNEIL, JAMES Street Address (P.O. Box Number is Not Acceptable)
87465 OLD HIGHWAY
APT 201
ISLAMORADA FL 33036 City FL Zip Cede

8. The above named entity submils this statement for the purpase of changing its registerad office or reglstered agent, ar bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and #e IF applicalie. {NOTE' Registered Agent signature requirad wnen temslating} DAIE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. lElection C'arﬁpaign Financing * $5.00 May B
Tax flltng rgqutremem and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Centribution, ‘D o Add-ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State S
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete THTLE 3 Change T Addition
NAME MCNEIL, JAMES A NAME
STREET ADDRESS | 87465 OLD HWY #201 STREET ADRESS
CITY-ST-2IP [SLAMORADA FL 33076 CITY-ST-2IP
TILE [] Detete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-S5T-2IP
TTLE : - ~— . ODeste: ~ TITLE - 1 e e o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE O Delete TIMLE [Jcnenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
e [ Delete TITLE [71change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY- $T-2IP

sypplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.  furiher certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e [V (b, Dansmaet Bspens Hafoo
Sl ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 3 : zi‘ﬁe ii tel:] ﬂ"z

13. | hereby certily that the intormag
indicated on this report or sughlementy report is true and
of the corparation or the recfiver or trugee empowerege o
changed, or on an attachmdnt with an gddress, with a s

SIGNATURE:

L*ITE VN

CR2E034 (9/99)



