|
] |
S )
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
\/‘I . }i
1. Entity Name .. : eCl‘etal y Of State 3
MCCARTHY ENTERPRISES OF MANATEE, INC. 05-23-2002 90012 006 ***150.00
Principal Place of Business Mailing Address
6118 RIVERVIEW BLVD. 6118 RIVERVIEW BLVD.
BRADENTON FL 34209 BRADENTON FL 34209 :
2. Principal Place of Business 3. Maiing Address “Il”"”ll ||m 'Il” Ill” m“ |||“ Illll I|IIH|I|| ||||I|”|| ”IH"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Steke City & State 4. FEI Number Applied Far
65‘0921567 Not Applicable
Zip Country Zip Couniry 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 Registered Agent
I - | N L i ) Name . — .
VANO, WILLIAM $ Street Address (P.O. Box Number is Not Acceptable)
1023 MANATEE AVE. WEST
BRADENTON FL 34205
- City Zip Code
=N L 7 FL .
8. The above nafned ghtity submits this statem ginSVHé registered office or registered agent, or both, in the State of Florida. / /
SIGNATURE / : Vs waratl (7/ 2 7 A~
Mled narfia of regist'hfred agent and title il applicable. /xﬁyﬁaguslarad Agent signature required when reinstating) lﬁATE i /
] o iy } i )
9. This c.:prporathn is eligible to satisfy its Intangible FILEQ‘I’O{V..I FEE i$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do 50 After May 1, 2002 Fee will be $550.00 et y
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ Deete TMLE O Change  (J Additon | S
NAME MCCARTHY, DOROTHIA E NAME =28
staeeT aooress | 6118 RIVERVIEW BLVD. STREET ADDRESS §
arv-st-zp | BRADENTON FL 34209 £ITY-ST-2P e
. o
TITLE D 7 Delete TITLE [dChange [ Addition | O
NAME MCCARTHY, DOROTHIA E NAME
sTReeT A00RESS | 6118 RIVERVIEW BLVD. STREET ADDRESS
CITY-57-21P BRADENTON FL 34209 - CITY-ST-2IP
TILE [ Celeta TITLE O Changze [ Addition
NAME NAME
_STREET ADDRESS, - STREET ADDRESS - i )
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detste TILE [J Change  [] Addition
NAME NAME
STREETADDRESS | ~° 777" 7T STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TIMLE \ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the i oes not qualify ferthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this repoft or supplemental repi CCUTE at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orfthe recpiver ©r TTus{ge emyowefed (@ exeg j#'Teport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an gitachprént with an address, 1 ’ d
- ; .
Zl e e S P~ g:iﬂcz/
SIGNATURE: SN 7€ 2
X_ SIGNATUBERND TYPED-GR-PRINTED NAME OF SIGNING OFICER OR DJRECTOR / Dawe Daytime Phone #




