2000 UNIFORM BUSINESS REPORT (UBR) FILED

AT

[ ]
DOCUMENT # P98000073316 May 02, 2000 8:00 am
1. Entity Name S t f St t
M & R ENTERPRISES OF LAND O' LAKES, INC. ecretary ol State
05-02-2000 90105 049 ***150.00
Principal Piace of Business Mailing Address
21240 LAKE PATIENCE RD. 21240 LAKE PATIENCE RD.
LAND O' LAKES FL 34639 ) LAND O' LAKES FL 34633-3854
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3547846 Not Applicable
Zi i t it
P Couniry Zie Country 5. Certificate of Siatus Desired O $8'75 l{\ddmﬂnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T Namg - T = = S ey
HAHRELL GORDON MAXWELL Street Address {P.O. Box Number is Not Acceptable)
3404 WEST IDLEWILD
TAMPA FL 33614
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or prnted namae of registered agent and Ul if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE 1S $150.00 10. Electi I .
. Election Cam n Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e fgfﬁom"g’;fe
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE D [ Detete TITLE Clchangs [ Acdition
NAME HARRELL, JAMES HARRELL NAME
sTReeT AnoRess | 3848 ST. AUGUSTINE PLACE STREET ADDRESS :
CIFY-5T-2P LAND O' LAKES FL 34839 CITY-57-2P
ME D 7 petste TLE [Jchange ) Addition | «
NAME HARRELL, GORDON MAXWELL NAME
sTREET ADDAESS | 3404 WEST IDLEWILD STREET ADDRESS
cry-sT-zp TAMPA FL 33614 CITY-57-2IP
_®TEF . o o C Dalete THTLE [ Change ] Additien
NAME - ~ =T R TAME T I e e e e =
STREET ADDRESS . STREET ADDRESS
GITY-51-71P . CIT‘(-_STrIIP
TITLE O delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TIMLE O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-21P
TITLE T petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2iP
13. | hereby cerlify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florica 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 cath; that | am an officer or director
of the corporation or the receiver or rustée empowere: exec is report as required by Chapter 607, Florida Statutes: andthat rmy name appears in Block 11 or Block 12 if
changed, or on an attachment will r #n, germpowered.
‘ S
SIGNATURE: __Macibe// ! ‘/ / /513) 962529
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 / l Date |~ oaymerhones 4




