2000 UNIFORM BUSINESS REPORT (UBR)

1- Eniy Name Apr 14, 2000 8:00 am
THE MCQUEEN GROUP, INC. ecretary of State
04-14-2000 90087 008 ***150.00
Principal Place of Business Mailing Address
$30-40TH AVE. N. P O BOX 76391
ST. PETERSBURG FL 33703 . ST PETERSBURG FL 33734-6391
us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
- 59-3461768 Not Applicable
Zi 1 Zi t it
P Country i : Couniry | 5. Certificate of Status Desired . {.._ $8.75 Additional
- - - -1 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN T MCQUEEN Street Address (P.O. Box Number is Not Acceptable)
C/O ANDERSON MCQUEEN CO
2201 NINTH ST NO
ST PETERSBURG FL 33704 Ciy FL Zip Code
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
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE. Registered Agent signature reguiréd when reinstating} DATE
9. This corporation is eligible ta salisty its (ntangible FILE NOW!!! FEE IS $150.00 i N
10, Election C F
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0 Eﬁ;|Ezndagwop;:::?;uﬁ::n0|ng | fgﬂ?oh‘;aezse
{See criteria an back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Delete TME [JChange [ Acditien
NAME MCQUEEN, JOHN T NAME
STREET ADDRESS | 3990 59TH WAY NORTH STREET ADDRESS
CIY-51-7iF ST PETERSBURG 'FL 33709 CATY-8T-21p
TME D [ Dalete TITE [ Change [ Addition
NAME MCQUEEN, NICOLE P NAME
STREET ADDRESS | 3G90 59TH WAY NORTH STAEET ADDRESS
orv-sr-z¢ | ST. PETERSBURG FL 33709 oiTY-S1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-S5T-21F CITY-8T-ZIP
" TmLE - 1 Delete TILE [JChange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP ]
TITLE [ delstz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21F GITY-57-71P
i3. | hareby certify that the information supplie for he exemptierTStaidd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme fis 1 pofFerHly signatdre shalrhave the same legal effect as if made under oath; that | am an officer or director
DLth'e corporation or ther:receiv t v gt e PMAC it as paduirag DY Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attact Mgt with an se6 " wi I‘I". i il 4
wone, LTI 7 7 lofeen g
SIGNATURE: - 22T ST A, Yliolrowm  345-O44|
T ',-"",-';‘v" p eyl of afGn g-'ﬁ'"}’:t;, R T Daof Daytime Phone #

CR2E034 {9/99)



