2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000023093 Apr 27,2001 8:00 am

1. Entity Name

MCKINLAY SERVICES COMPANY, INC. ecretary of State

04-27-2001 90360 032 ***150.00

Principal Place of Business Mailing Addrasg
12811 KENWOOD

39769
Ry o —

117 o Al A

FT. M YERS‘ S;_ﬁe-'f:-pti{et?gks DO NOT WRITE IN THIS SPACE

CR2E(34 (10/00)

f ]
City & Stat City & Siate ! 4. FEI Number 65.0034435 Applied For
l Z‘l Mot Applicable
Zi Countr 7i Countr i
P y / 5. Certificate of Status Desired O $875 Addmo”al
334/2. US 39/R USA Foo Recured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
McKINLAY, DOUGLAS S,
TP A RMORE T REBSE
77914 oA CIR,
MYERS FL 33907
City [ ?%}d
FT. MYERS T 1339/
8. The above namgg entity suiymits his statement for of changing its registered office or registered agent, or both.%n the State of Fiodida.
SIGNATURE /( . DO(;(GMS S MMAA Y"" ,D/fEQDEﬂT 5/.73/@
Signature, in?(J}O' printec mame of "8G stgred age ard ke it e':[:pi\:',aby (NOTE Registersg Agant 3 gnature reguired when seinslating) DATE / /
Thi ion is elick t ! FILE NOWID FEE B $150.0 . o E
9, This _cprporat.qn is eligible to satisfy its Intangible / i - g}!} = i ' "'.i 5 h,_f} i 10. Election Gampaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be 5550.00 - " O y
X } : o~ l'rust Fund Contribition. Added to Fees
(See criteria on back) g liake Check Payable o Dapartmeant of Siais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Detete TITLE 3 Charge [ Addition
NARE MCKINLAY, DOUGLAS 8 HALE
street ancress | 17717 OAKMONT RIDGE CIR STREET ANSRESS
crv-s-22 | FORT MYERS FL 33912 Girv-51-21
“ITLE 7 Delete TITLE [JChange [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST ZiP
TILE ] pelee s [JcCharge [ Adcition
HAME NAME
STAEET ADORESS STREET ADDRZSS
CITY-ST-22P CITY-57-21P
TITLE ] pelete 1ELE [ Change [ Addtien
MAME NAME
STREET ADORESS STREET AZDRESS
CITY-ST-2IP CIIY-ST-2IP
TITLE [} Delete TITLE [ Change [ Adedon
NAKE NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CiTY-5T-717
TLE [ Deiete ITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-7IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statules. | further certify that the nformation i
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 gath: that | am: an officer or diractor |
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears it Block $1 or Blogi 12
changed, or on an atta ent with gn address, with all giher like epipowered. f/
e SIGNATHQE AND TYPED OR PRINTED NAME CF SlGN!?G OFFICER OR DIRECTOR - Dae Caytine Prone 6

/



