2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P97000106009

MCGLONE ENTERPRISES, INC.

Principal Place of Business

91958 QVERSEAS HIGHWAY
TAVERNIER FL 33070

Mailing Address

91958 OVERSEAS HIGHWAY
TAVERNIER FL 33070
us

2. Principal Place of Business

Suite, Apt. #, etc.

QN0 Oveeseas Woomss

3. Mailing Address

R0 Ovensass Hguaurd

Suite, Apt. &, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGLONE, DANIEL J
91958 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Name
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad offi

M¢Gwexr Poscomur

jstered agent, or both, in the State of Florida.

"{/m/o‘z_

ﬂgﬂatﬁre. typad or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent ;éna TS required when reins'@\

DATE

9. This corporation is aligible to satisfy

{See criteria on back)

Tax filing requirement and elects 10 do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

its Intangible

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (9/01)

[

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TTLE PReCIABANT B Change [ Addition
NAME MCGLONE, DANIEL J NAME NDartee A NG eonax
streer avoress | 91958 OVERSEAS HIGHWAY sreETAOORESS || AR OVEASEAS Hohwat
erv-st-ze | TAVERNIER FL 33070 CITY-ST-2IP THAVew Bl B 33070
TIMLE [ petete TITLE O change  [J Addition
NAME NAME
= S TREET RDURESS [ = = = o= - STAFEY ADDAESS o} = e e
CITY-5T-2IP CITY-5T-21P ) ' e—
TILE 2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete i e Gehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete | e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delat TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2iP

13. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), 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 directar
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attac address, with all other like empowered.
SIGNATURE: ' - q\ : :
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SIGNATURE AND TYPED OR PR@ NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




