2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (973 11

DOCUMENT # P97000106009 :
3. Entiy Nama Jun 05, 2000 8:00 am
MCGLONE ENTERPRISES, INC. Secretary of State
06-05-2000 90038 050 ***550.00
Principal Place of Business Mailing Address
91958 OVERSEAS HIGHWAY 91958 OVERSEAS HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070-2632
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B S~
City & State City & State 4, FEl Number Applied For
) 65-0801520 Not Applicable
2 i i e e e - - e =
P . Cou_m[yj N ~ L ZI—E._ T Scounty ~§." Certificate of Status Desired O $8.75 ﬁ_\ddltlonal
e = s | e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGLONE, DANIEL J Street Address (P.C. Box Number is Not Acceptable)
91958 OVERSEAS HIGHWAY
TAVERNIER FL 33070
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. typad or printed name of registered agent and e if appticable. {NOTE: Registered Agent signature required when reingtating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiaction G on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Erﬁ:tl|2L\ndaén:natlﬁg;ung\:n0|ng O ﬁdsd.eocﬂohli?;sas
(See criteria on back) O Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [1Change [ Addition
NAME MCGLONE, DANIEL J NAME
STREET ADDRESS | 91958 OVERSEAS HIGHWAY STREET ADDRESS
CITY-S§T-2IP TAVERNIER FL 33070 CITY-ST-ZIP
TILE ) S Delete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OSSR, L il el o - e JCOTY-STP . | L I T LR NI I S
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS N
CITY-5T-2IP CITY-ST-ZP H
TITLE [ Delete TITLE Clchange O Additior)"
NAME NAME
STREET ACDRESS - STREET ADDRESS .
CITY-ST-2P ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrn_aiion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or difector
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an at t with an address, with all other like empowered.
NN TR ‘ \ -
SIGNATURE SRR ) AN Gene Shalbo (305\fs2- 285
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytuna Phona #



