2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093500

1. Entity Name

MCCONNELL DEVELOPMENT OF PASCO COUNTY, INC.

Principal Place of Business

4701 FORREST DRIVE
BLAIRSVILLE GA 30912

Mailing Address

4701 FORREST DRIVE
BLAIRSVILLE GA 30512

2. Principal Place of Business

3. Mailing Address

P.c Rov Ral

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90335 047 ***150.00

VA O

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEl Mumber 59_33 2 Applied Far
P)LA s Wwfle  GAH 50200 Not Applicatls
Zi Countr Countr ;
P Y iy 5. Certificate of Status Desired ] $8.75 Additional
'5 O 5’ L‘ Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HE|BER’ JACOB | Street Address (P.O. Bax Number is Not Acceptable)
26650 STATE ROAD 54
LUTZ FL 33549
City =g Zip Code
4 e
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
Sigrature, typed or oraed name of registered agent and title *| apolicable OTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII FEE IS $15C.00

Tax filing requirement and elects to to so

Adter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

{See criteria on back) Trust Fund Contribution. Added to Fees

O

iake Check Payable to Department of State

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O Delete TLE [Jchange [ Addition
NAME MCCONNELL, RANDALL J NAME

sTReeTA09RESS | 4704 FORREST DRIVE STREET 4DDRESS

CITY-§7-2IP BLAIRSV".LE GA 30512 CITY-ST-ZIP

TITLE V [ Delete TILE [JChange (] Adgiticn
NAME WILD, JOHNNY L NAME

STREET ADDRESS | 26650 STATE ROAD 54 STREET ADDRZSS

CITy-S3-2IF LUTZ FL 3354g CITY-ST-2IP

TITLE ™1 pelete TITLE [ Change  [] Additiar
NAEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T-71P

A[[F 7 Delete TITLE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-$T-2IP

TITLE T pelese TLE [J Change [ Additior
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-ST-21P

TITLE ] Delere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing doce 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 true and accurate and that my signature shal! have the same legal effact as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execulp this report as gequired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12§
changed, or on an attachigent with an addgfss, yith all other i

SIGNATURE: [0 - 30y - 7753

Daytme Phore #

L-1§-ol

Date

RECTOR

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFI’CEH QR D
oL, J Conpe

CR2E034 (10/00}



