2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083283 . Jan 30, 2001 8:00 am

1. Entity Name o
“ MCPAYROLL & MORE, INC. Secretary of State
01-30-2001 90192 034 ***150.00

Principal Place of Business Mailing Address
950 N COLLIER BLVD PO BOX 1242
419 MARCO ISLAND FL 34146

MARGO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address ”II"I" "”m || II II 'I” I” ”I I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 59‘3468794 Applied For
Not Applicable

“ Gounty zp Cauntry 5. Certificate of Status Desired (| gg';glgg:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e Nan_w_e‘-l' b -
HERING, STACY revoror Ly QOGN

950 N COLLIER BLVD STE 419 Stj} ﬂdiresﬂ.o. Box Number is NU‘?ACCEptabie)
MARCO ISLAND FL 34145

A Hea mande S NgS FL %3’%14

8. The above na . W of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE 2 AL A Iry O\\ 22 I Ot
printed name o Tegisterad agent ar® iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE !
) L L ) "
* Tarting eauromontana seci o so | AorMAY 1 2001 Fapwit bagssuop | 1™ EOCUn Carpuin Fancing | $5.00 ay e
o ’ ¥ : Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPTS ¥ Delete ME O change {1 Addition
NAME HERING, STACY NAME
STREET ADDRESS {950 N COLLIER BLVD STE 419 STREET ADGRESS
CITY-5T-2IP MARCO ISLAND FL 34145 CITY-ST-Z1P
TILE bm 1 Delste TITLE [ Change [ Addition
NAME Trevex D..C.SM(\ NAME
streeTanoress |14 | O o oreczs\ane Bart1f | e sooness
CITY-§T-7IP A\ A—x gy A S(Q CLOR FL.— GITY-ST-ZIP
TITLE o [ Delste TITLE [ Change [ Acditiol
NAME - e -f-NAME : v ere meile T L —- .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE ] change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receivey or frustee empopssged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme ith an address, Il other like empowered.

SIGNATURE:

AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

O)\,?_z/ 01 Q4( AEGRION

CR2E034 (10/00)



