FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

DOCUMENT #

1. Entity Name
M.B. MCKEE COMPANY

PICcOISEIa0 v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2399 GULF OF MEXICO DR.

3. Mailing Address

2399 GULF QF MEXICO DR.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-23-2002 90428 002 ***150.00

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

3A3 3A3
City & State City & State 4. FE! Number Applied For
LONGBOAT REY, FL LONGBOAT KEY, FL 65-0804179 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
34228 USA . 34228 USA 5. Certificate of Status Desired [ ] Fo0 koo
7. Name and Address of Current Registered Agent
Name
DARNELL, ROBERT W.
DO N OT w R ITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 2033 MAIN ST., SUITE 406
City Zip Code
SARASOTA FL | 34237
8. The above named entity submils 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 if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. e ;b ; January 1 - May 1 Fee Is $150.00
> Qfﬁﬁﬁ;p:::ﬁ::eﬂg:f Jf’e:fs' Itsofyaisslgtanglme After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
- Amended UBR is $61.25 Trust Fund Contribution, Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
TME D TME

NAME MCKEE, MIKE B. NAME

STREETADDRESS | 2399 GULF COF MEXICO DR. #3A3 STREET ADDRESS

On-sT-2F | LONGBOAT KEY, FL 34228 ary-sT-2p

TIME D TME

NAME MCEEE, M. PAULETTE NAME

STREETADORESS | 2399 GULF OF MEXICO DR. #3A3 STREET ADDRESS

aTv-5T-2F | LONGBOAT KEY, FL 34228 Gry - §T-2P

TME TITE

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY -ST-2P CITY -57-2P DO NOT WRlTE
TIMLE TME

e m IN THIS SPACE
STREET ADDRESS STREET ADDRESS

QTY -ST-2P CITY - 8T-2P

TITE TRE

NAME NAME

STREET ADDRESS STREET ADDRESS

COTY -5T-2P Ty -57-2P

e TIME

MNAME NAME

STREET ADDRESS STREET ADDRESS

CaTY - ST-21P CITY -ST-2P

13. I hereby certify 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachmagnt wi

SIGNATURE.CB‘-"‘

s, with all other like empowered.

Nave & NAcces a.\ﬂ\ot.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

STF FL32381F.1




