2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000033686 May 11, 2001 8:00 am

1. Entily Name

' MCDOWELL ENTERPRISES, INC. Secretary of State

05-11-2001 90055 016 ***150.00

Principa’ Place of Business Mailing Address
P.0. BOX 91 P.C. BOX 91t
DESTIN FL 32540 DESTIN FL 32540
I
2. Principal Place of Business 3. Malling Addross i ] ]
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE 1M THIS SPACE
City & Stale City & State 4. FElhumber  5O-9R06660 [Appled For
: |N0: Auplcanle
Zi Counir 2 Country
F i P ey 5. Cortiicate of Status Dasired U $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Mame
LEGLER, MITCHELL W Sros ATTIR PO B mBe BN A o)
Street Address (P.0. Box Number is Not Accentabile
300A WHARFSIDE WAY T
JACKSONVILLE FL 32207 o
City Zin Codo {
8. The above named erlity submits this statament for the purpose of changing its registered office or registered agent, or both. in the Sate of Florida.
SIGNATURE ‘
Sgracure. lyocd of printxd rare o ey ced agers ard Ll aps i {MOTE Rogstored Agent 2.3 dyemon reinsliaing ) Lxase
. |
; ation is & isfy its Irtang’ FILE NOWIHE FEE IS $150. . :
9. This cprpordtlprw is edigible to satisfy its Irtangble . FiLE a'aEn it FEE ‘3 \‘saU 00 10, Elscton Campai Financing $5 00 May 5o |
Tax fling requirement and elects to do so After MAY 1, 2001 Fes will ba 8550.00 o v ; !
. o i ; . ! . Trust Furd Contrbution il Added 1o Fees
{See criteria on back) ] tiake Check Payabie ic Deparimeint of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANID DIRCCTORS IN 11
s DP [ Delox e [ omarge D adctier ' 3
HakdE MCDOWELL, PATRICK HANE =)
strcc anoress | PLO. BOX 91 STAFET AIVSRESS =
CITY-5T-2:P DESTIN FL 32540 GIrY-8.- 29 LC’U
o
Lk S [ palee TLE [ Change [ Acditia® %
HAYIE MCDOWELL, STEVEN W T
streiTAnoress | PO BOX 911 STREE™ ADDRESS
Iy -ST-7IP DESTIN FL 32540 CTY-81-27
Lk [ Delete TIHE [0 Crange ] Additen ‘
HAME WAt |
STREST ADTRESS STRZE™ AUDHESS
CITY-83-412 CITY-5T-2:F
TT.E [J Detete TiTLE O Grangs LA
MNANE NaME ‘
STSEE” ADDRESS STRELT ADDRTSS
CiTY-8T-21™ LY 81-4p
TiTLE {7 belete T T Crangz [ adeuen
HAME HAME
STRZET ADDRZSS STREET AZHRESS
CTY-ST-21P Cliv-S1-2P
TITLE U] Delsie e T Chage [ Addivinn
MaM: HARE ;
STRZET ADDR=SS STRECT ADCRESS ‘
CITY-5T- &F Ciy-53-2IP
13. | hereby certify that the information supplicd with this fiing does not quality for the exemption stated in Section 118 07(3)(), Florida Stalutes. | further cesUly ihai e nforma
ind'cated on this reporl or supplemental report is true and accurate and 1iat my signature shal. have he same legal effect as if made under oair: that | 2m an officar or d
of the corporalion or the receiver or truslee empowered (o executs th's report &s reguired by Chapter 607, Fiarida Statutes: and hai my name appears in Biock 11 07 3ioc
changad. or on an attachment with an acdress, with all ather ike oweretii’,
(T A SN Prerck gt My 20%s |
- atvelelt [/ 6 /01 075241727
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L/ A i




