s |
FILED '
1
2002 UNIFORM BUSINESS REPORT (UBR) ’
!
L ] .
DOCUMENT #  P97000083283 Apr 22,2002 8:00 am ;
1. Entity Name ecretal y Of State :
MCPAYROLL & MORE, INC. 04-22-2002 90292 041 ***150.00
Principal Place of Business Mailing Address
350 N COLLIER BLVD PO BOX 1242
i MARGO ISLAND FL 34146
2. Principal Place of Business 3. Mailing Address
j.-lijtkeépt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3468794 Not Applicable
o Country P ) Country . 5. Certificate of Status Desired O $8.75 Addiionat
. R IS 3 T T s S-S Vb= i - 5o- - - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUIG ' TREVOR Sireet Address (P.Q. Box Number is Not Acceptable)
791 BAYBREEZE LANE
ALTAMONTE SPRINGS FL 32714
City 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 registered agent and title it applicable. [NQTE: Registered Agent signature required when reinstating) . DATE
8. This corporation is gligible to satisfy its {ntangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt
0 ’ Trust Fund Contribution. Added to Fees
(See crileria an back) O Make Check Payabie to Department of State
11" OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11
THTLE . ‘\ M Delste THLE [ change [ Addition §
HAME % s\ \t\m:c_ NAME =8
STREET ADDRESS STE 4190 doletred | smeer oo §
CITY-ST-2IP ISLAND FL lCl.Si“ 4y ecc ~ CITY-ST-2IP e
- 4 s}
TIMLE DPTS ; O Datete TOLE [ Change  [J Addition | &
NAE DUIGNAN, TREVOR . NAME
sTreeT aDpReSS | 791 BAYBREEZE LANE v, STREET ADDRESS
amv-st2¢ | ALTAMONTE SPRINGS FL 32714 s
TITLE [ pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2if
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-2IP
THLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenil raport is true apf™eccurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiv Lvecute this report s required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj Br like empowerad.
Y 2 ST 1
SIGNATURE: ___ oure: CUIRED A-Q-03  a4\-35F3D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




