2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060194. .

1. Entity Name

TOM & WALT MCNAMARA, INC. - R

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90036 033 ***150.00

Mailing Address

1495 BELLEAIR RD
CLEARWATER FL 33756-2376

Principal Place of Business

1495 BELLEAIR RD
CLEARWATER FL 33756

us us
\
Suite, Apt. #, etc. S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
59-3519683 Not Applicable
P - - " Country ' - - A " Couniry 5. Certificate of Status Desireé . [:]: i $8'75 Aldditionai -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MCNAMARA« THOMAS Street Address {F.O. Box Number is Not Acceptable)

1800 PATLIN CIRCLE SOUTH

LARGO FL 33770

. City Zip Code
ya) PR Y, paVA FL
8. The above nam 7 J gie: s ate pf Florida.
s “‘.{/ LW \
7, AN
SIGNATURE Ao), DN
{NOTE: RegistereX4genls ture requirad whan reinstating) ¥ U DATE
) I L Y4
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. "After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P O veletz TITLE [ cChange [ Addition %_
NAME MCNAMARA, TOM W NAME e
STREET ADDRESS | 1800 PATUN CIRCLE S STREET ADDRESS &
CITy-ST-2P LARGO FL 33770 CITY-ST-2IP B u

— = - v -
THLE S [ Detete TILE Ochange [ Addition | G
NAME MCNAMARA, WALT W NAME
STREET AODRESS | 1337 VIEWTOP DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
e T 1 Delezs TILE / WaGrange [ Addition

° I_LEWE'—L"\/'\J M‘OH/H/L/,

NAME L'BWELLYN, MICHAEI. NAME L-r N i 5 cu TH
STREET ADDRESS | 1800 PATLIN CIRCLE SOUTH stheer aooress | § €00 PEFTHIN i
Cimy-st-2P LARGO FL 33770 ory-st-2p Lwe 6—-0 Ic' L 337 76
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2P ! CiTY-57-2IP
TINE {7 pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE (1 Delets TITE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doga
indicated on this report or supplementa! report is true and 34
of the corporation or the receiver or trusiee egppoyfered o
changed, or'on an attachment with'a dptfs Aith givotfier

SIGNATURE:

ppoowered.”

7 P e by

e Yol R
i ¢ JL\.}U"&[C il g oo g8

pualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ this report as required.by.Chapter 607..Florida Statutes; and Yhat my name appears in Block 11°or-Black 12 if™

3 &V

SIGNATWHE AND TYPED OR PRINTED NAME OF ésgma OFFICER OR DIRECTOR

Daté Daytime Phona #

4
/7




