2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033676 Jan 21, 2000 8:00 am
- Enttr e Secretary of State

MCILWAIN ENTERPRISES, INC. 01-21-2000 90088 024 ***150.00
Principal Place of Business Mailing Addrass
8752 DORIS LANE 8752 DORIS LANE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654501

A000D9727

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmnber Applied For
59—3439779 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Addiﬁonaﬁ
- S e e | o e ez cren e o - FSRequired______
6. Narne and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
MCILWAIN, SCOTT Street Address (P.O. Box Number is Not Acceptable)
8752 DORIS LANE
NEW PORT RICHEY FL 34654
City FL Zip Code

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

SIGNATURE
Signature, typed or prntad name of registered agent and ttle f applicable. (NOTE* Ragistered Agant signature required when renstating) DATE
® g masramentand sec ooty | ator MAY 1,200 Foqwil ba sss0gn | "™ EeStonCanpmon Frncing - $5.00 iy e
9 reqy ’ ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) % Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILY: PD [ Delete TTE [J Change [ Addition
NAME MCILWAIN, SCOTT NAME
streer a0oress | 8752 DORIS LANE STREET ADDRESS
~om-st-zp | NEW PORT RICHEY FL 34654 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY - ST-2IF
TILE ) o o T Delete e "Otrange L Addifin
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-4P
TITLE O delete TITLE (Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-2IP /
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. | fufther certify that the informaticn
indicated on thig report or supple [l spadks true and accurate and that my signature shall have the sarme legal effect as if made under ogth; that ! am ar officer ar director
of the corporation or the recepeefor trustee empwered {0 execlE report as required by Chapter 607, Florida Statutes; and that my name /appears in Block 11 or Black 12 1

changed, or on an attachmen ith all g

.y S ~1(~93
SIGNATURE: SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR——___ Date / Daytime Phone #

CR2E034 (9/99)



