2000 UNIFORM BUSINESS REPORT (ILIBR) FILED

DOCUMENT # P98000033686 Apr 24, 2000 8:00 am
" | ecretary of State
MCDOWELL ENTERPRISES, INC.
l 04-24-2000 90045 049 ***150.00
Principal Place of Business Mailing Address l
P.C. BOX 911 P.C. BOX 911 !
DESTIN FL 32540 DESTIN FL 32540-0911 .
|
2. Principal Place of Business 3. Mailing Address |
|
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
|
City & State City & State i 4, FEI Number Applied For
! 59-35%660 Not Applicable
Zip. Country Zip Country ! 5. Cortificate of Status Desied [ ?g;lg Lﬁgadditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' e T T TER NGmeT v T e [ e e 5 T S e R S —m e
LEGLER' MITCHELL W Strest Address (P.C. Box Number is Not Acceptable)
300A WHARFSIDE WAY |
JACKSONVILLE FL 32207 |
(i:“y FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ‘;)ffice or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed or prinlsd nams of registered agent and tile if applicable {NOTE. Registerad Ag:ent signatura required when reinstating) DATE
9. ihisiiorporatign is eligible t? satisfy;ts Intangitle . FILE NOW!!I FEE !S_ $150.00 10, Election Campaign Financing $5.00 May B
ax filing requirerent and slects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 00 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Dalete TILE [ change [ Addition
NAME MCDOWELL, PATRICK HAME
street anpress | P.O. BOX 911 STREET ADDRESS
erv-stze | DESTIN FL 32540 omY-S1.2P
e S O Delete me ! O Change [ Addition
HAME MCDOWELL, STEVEN W NawE |
STREET ADDRESS | PO BOX 911 STREET ADDRESS
orv-s-2p | DESTIN FL 32540 crv-stizp
TMLE [ Delete e [Jchange [ Addition
NAME . - S e e L NAME L e e e i com. e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oITY-ST-21P CITY-ST- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-ZIP CITY-ST-2IP -
TIMLE [ paleta TITLE [ changs [ Adaition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with this i iné; does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my sjgnature shall have the same legal effect as if made under oath: that | am an officer or director
gtoexecute t irediby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/18/00 850-654-6500

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Data Daytime Phona #

I

CR2E034 (9/99)



