2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT # P95000084920 Jan 29, 2000 8:00 am
N Secretary of Stat

THE MCKINNEY COMPANY ry ol statc
01-29-2000 90109 041 ***150.00
Principal Ptace of Business Mailing Address

4095 SOUTHWEST WILLISTON ROAD 4095 SOUTHWEST WILLISTON ROAD

GAINESVILLE FL 32608 GAINESVILLE FL 32608-496t
us us
T Ve IR

Suite, Apt. #, etc. . Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3348274 Naot Applicabie
Zip Country Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name S - . C—e
MCKINNEY, JAMES A Strest Address (P.O. Box Number is Not Acceptable)
4901 SW 10TH LANE
GAINESVILLE FL 32607
City ’ FL Zip Code

entity submits this statement for the,purposa of changing its registered office or registered agent, or both, in the State of Florida.

4 - Y/ 257ha

|—8. The above nam

SIGNATURE
gnatyre, typad or printe® name of regisjred agent and fitle if a?\'icable, (NOTE: Ragistered Agent signature required when sainstating} DATE
9. This corpara\dh is eligibie to satisfy its Intangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax h!lng reqdfferent and elects to do 50. ftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Foes
{See criteria on back) O Mgke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{I1LE D [ beiete TITLE [ change [T Addition

NAME MCKINNEY, JAMES A NAME

STREET ADCRESS | 4001 SW 10TH LANE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32807 LIY-ST-2IP

TILE [0 petste TmE , [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

me . [T Detete TILE ) . Ochange [ Addition
-NAME - - -t —- A L B il —N.AME S mm s - meemm - - B I e S Toan oI TIPS S

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2IP

TITLE L] Delets TIME C) change [ Addition

NAME NAME

STREET ADDRESS - _ STREET ADORESS

CITY-5T-29 L CITY-5T-2P

TILE N e A [ Delete TITLE O change  TJ Addition

NAME 7 NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-$T-2F

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the rceiver of trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attacl nt with an address, with all other like empowered.

SIGNATURE: (=CUIRED 1f25/02 352:37-5533.
Y




