2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000029100

1. Entity Name

SHARON MCKENDRICK, INC.

Principal Place of Business

axis SOUTHERN QAKS PLACE
. *MT CITY FL 33567 '

2. Principal Place of Business

1701 S. mexaualer S+

Suite, Apt. #, etc.

City & State

’Pmu+ City, FL.

335067 | WS

6. Name and Address of Current Flggl;tgred Agent

MCKENDRICK, SHARON E
2616 SOUTHERN OAKS PLACE
PLANT CITY FL 33567

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90021 046 ***150.00
Mailing Address

2616 SOUTHERN QAKS PLACE
PLANT CITY FL 33567-2338

- e e a

NI

DO NCOT WRITE IN THIS SPACE

0

T3, Mal|ll‘|g Address

/67 Capri Streed, S, |

Suite, Apt. #, etc.

City & State o 4. FEI Number  pm o i Applied For
Pld N v AL 503377165 [ Mot Appiicable |
Country 5. Certificate of Status Deasired [l $8'75 ﬁ_\dditionat
335% 7 q S Fee Reqwred
- 7. Name and Address of New Registered Agent
[E—

A e XS hulthe (S

Strest Address (P.C. Box Number is Not Acceptable) .
IDD Lapr Strect S,

Dlan+ City FL |55,

>

. ~.
SIGNATURE i—ﬂ% —
Signature, typed or printad name of Asg&Teréd agent and titla if applicabte.

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

{See criteria on back) (W] Make Check Payable to Deparlment oi State
11. OFFICERS AND DIRECTORS B KT ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD B Delete THLE 'P D 7 Change Mﬂdmun 8_
NAME MCKENDRICK, SHARON E NAME Franz X._ Sachul thel s =2
STREET ADDRESS | 2616 SOUTHERN OAK PLACE seeTanoress | Jo 7 Ca pr f S+re,€.+ S. §
CITY-ST-2P PLANT CITY FL : orv-st-2p P fap4d O f.'y ) F/. 33567 ] 'é’
TITLE D - B Dotete TITLE O Change [ Adeition | O
NAME MCENDRICK, EBEN C NAME
sTReeT ADDRESS | 2616 SQUTHERN QAKS PLACE STREET ADDRESS
omy-sT-2P | PLANT CITY. FL CITY-5T-2IP
e ! TITLE [ change (T Addition
NAME NAME
STREET ADDRESS | /& _STREETADDRESS | . ——
aNSLIR |G “eny-st-ze o
TITLE [3 oelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 24P CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-ST-2IP
TMLE O Deme TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectlon HQ 07(3)( ), Florida Statules | further cerln‘y that the intarmation
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!H! FEEI_S $150.00

10. Election Campaign Financi
After MAY 1, 2000 Fee will be $550.00 0. Eieation Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

> OANTEN A VY j/?l)p{‘w‘/d”??

Dats Daytime Phone #

N



