2000 UNIFORM BUSINESS REPORT (UBR) /

FILED

1. Entity Name

HENRY MACLIN PROPERTIES, INC.

DOCUMENT # P95000037432

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 920020 050 ***550.00

Principal Piace of Business

35008 EMERALD COAST PKWY
400

DESTIN FL 32541

us

Maifing Address
35008 EMERALD COAST PKWY

400
DESTIN FL 32541
US

z Principal F'Iace of Business

BlO Braud H\)\x

3 Mavlmg Address

Suite, Apt. #, etc.

Smle.hO

Swte Apt. #, etc.

e

&m@_@i\z_

DO NOT WRITE iN THIS SPACE

Tax filing requirement and
.« (See criteria on back)

elects 1o do so.

O

After SEPTEMBER 13, 2000 Min. will be §750.00
Make Check Payable to Department of State

& State City & State 4. FEI Number 59‘3316942 Applied For
118 N P \ N . F\ . Not Appiicable
Zi " Count Zi I i il
: e i Country 5. Certificate of Status Desied ~ []  58+79 Additiohal
2254 VS 20541 OSE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGILL, ROBERT E il ‘ '
Street Address (P.O. Box Number is Not Acceptable
36008 EMERALD COAST PKWY ot Address | pabe) _
STE 301 \
DESTIN FL 32541 i
City FL Zip Code - !
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. )
SIGNATURE
Signature, typed of printed name of registerad agent and title f applicable. (NOTE: Registered Agert signature required when reinstating) DATE i
| !
- 9. This corporation is eligible to satisfy ils Intangible FILE NOWI!I FEE IS $550.00 10. Election Campaign Financing $5.00 'May Bo

Trust Fund Contrioution. Added o Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

e PSC O Delete TLE e el PHChange [T Addiien
NAME MACLIN, HENRY W Il MME LA o , W :

STREeT AD0RESS | 35008 EMERALD COAST PKWY STE 400 " STREET ADCRESS | ey B, Sote SO

CITY-5T-21F DESTIN FL 32541 o-STP. | Teastnd ; L. D22

TITLE ] pelete TITLE [ Change ] Addition
NAME NAME :

STREET ADDRESS STAEET ADORESS

CITY-ST-2iP cIry-ST-2P .

TILE 1 Delete TILE [ Ghange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP '

TILE [ Detete TMLE () Change (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS '
CITY-57-2P . CITY-§T-2IP

TILE 7 pelete THLE f1¢hange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-23

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P oov-sr-ze L

13. | hereby certify that the informaticn supplied with this filin

3 does not qualify for the exemif
indicated on this report ar suppiemental report is true and accurate and that my gie

on stated iy Section 119,07(3)i), Florida Statutes. | further certity that the lnformatlon
hall have the same legal effect as if made under oath; that | am an officer or:director

of the corporaticn or the receiver or trugtee empowered 1o execute this report g
changed, or on an attachment with an hddress, with ail other like empowered.

SIGNATURE:

requnr d bySh

apter 507, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Date Daytme Phane ¥

CR2E034 (5/00)



