2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056650 ) May 04, 2000 8:00 am

1. Entity Name Secretal’y Of State

Principa! Place of Business Mailing Address
" SR 54 6709 Sk 5¢
= wri RICHEY FL 34653 STE 4423 Vomwdadd
i NEWPORT RICHEY FL 34653
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3328717 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
- 6. Name and Address of Current Registered Agent » -7. Name and Address of New, Registered Agent - .-
Name
MCKAYv JAMES F Streaet Address (P.O. Box Number is Not Accepiabie)
7805 BARCLAY RD

STE 4423~ . £ <+
LI anpT € e, Y4ya
RT RICHEY FL 34654 o ‘ Zp Code

FL

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 o - oo .—-" e

DATE

Signatura, typ;ed or pr‘lnt;ac; n;lme of ragisteréd au;nl and: tiﬂ;a if applicable. . {NOTE: Registered Agent signature required when reinstating)
. L. L. . . . . 1 f ek .. ! ‘
9. 1h|sf$orporatlc.>n is e\:glblc;a t? satrsfyC:ts Intangible FiLE NOW..IGFEE IS $150.00 10, Efeclion Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete JILE [ change [ Addition
NAME MCKAY, JAMES F NAME
STREFT ADCRESS | 7805 BARCLAY RD STREET ADDRESS
CITY-§T-2P NEWPORT RICHEY FL CITY-$T-7IP
Tme VSTD [T Delete TINLE O Change [ Addition
NAME MCKAY, DENISE D NAME
STREET ADDRESS | 7805 BARCLAY RD STREET AUDRESS
CITY-ST-2IP NEWPORT RICHEY FL CITY-ST-2IP
TITLE e : [ Delete me T T ETTTEE R T T T T - Chichange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE 1 oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -
TME [ petete TITLE ' : + [Jchange  [J Addition
NAME NAME L
STREET ADDRESS ) STREET ADDRESS . i o R
CITY-57-21P B : o . Rumstee | L7 o ' e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation ar the receiyvempr trustee empowered to execute this report as requi by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme th an address, with : crad / - .
SIGNATURE: Y4/ 20 -
Date Daytima Phone #

hd T—

CR2EG34 {9/99)




