-

2000 UNIFORM BUSINESS REPORT (UBR) o FILED

Vv

; !
DOCUMENT # P97000076063 M :
1. Entity Mame Say 23t9 200(1). g'OO am
MCKENNA'S PLACE, INC. ecretary of State
05-23-2000 90244 011 ***150.00
Principai Place of Business Mailing Address
4636 JOG RO SOUTH 4636 JOG RD SOUTH
GREENAGRES FL 33467 GREENACRES FL 334675072
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 299 Appiied For
} 781 Not Applicable
i ‘Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
- - _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agem CoTT bl
Name
YEEND' JOHN M Street Addrass (P.O. Box Number is Not Acceptable)
1109 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad o pai‘lnted nama of registered agent and ttle if applicadla. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
|
. . e . W
9. ;hlsf.c.orporau?n is ellglbl:' t? satwsiyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ‘“"9 rgqutrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, \ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PTD T 1 Deete TILE _ Ol Change 1) Addition | &
NAME MCKENNA, CHRIS HAME g
sTREeT A0DRESS | 9423 NURSERY LANE STREET ADDRESS §
orv-srze | BOYNTON BEACH FL 33437 om-§1-2 &
- sl
TE VP | O Deles TITLE O Change  -(J Addition | G
NAME MCKENNA, MIKE NAME
streeT anoress | 47 FOREST yIEW WAY STREET ADDRESS
orv-si-z¢ | ORMOND BEACH FL 32174 CITY-S7-2P
me T - O pelete._§ e R [ Change [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TOLE O celete TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TTLE ] oslete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-ZiP CITY-ST-2IP
13. | hereby certify that the information suppliad with this filing does nat qualify for the exemption slated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“~of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrFent with an address, with all other like empowered.
SIGNATURE: MG “\rb;%\,m (5LDS@-cR ot
ata Daytme Phona # l

NN D
PED OR PRINTED NAME QF SIGNING OF RECTOR




