2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078302 Feb 01, 2000 8:00 am
1. Entity Name S
r f
MCNEIL MANAGEMENT ASSOCIATES, INC. ecretary of State
02-01-2000 90030 048 ***150.00
Principal Place of Business Mailing Address
PO BOX 91013 PO BOX 91013
LAKELAND fL 33804 LAKELAND FL 33804-1013
R T AR ARG
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  go e 48070 ' I {ﬁz'ptledFor .
2 Country Zip Country $, Certificate of Status Desired O ?g'gesq L’;’i‘i‘ﬂtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New R;g istered Agent
.. - i ~Namezoe === 2 = = o - T
MCNE'L, BARBARA - Street Address (P.O. Box Number is Not Acceptable)
8703 SCANDANAVIA BLVD i
LAKELAND FL 33833
City FL 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
Signature, typed or pnnted name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::?Erzagl ()F:i!r?l;]ui:i:: neing 0 fdsd-gjqowlliisae
(Ses criteria on back) b4 Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFF!CEE%:‘S; AND DIRECTORS IN 11
TITLE PD O Delete TmE [ change  [J Addition
NAME MCNEIL, BARBARA NANE
streeT ADDRESS | PO BOX 91013  N/A STREET ADDRESS
CITY-8T-ZiP LAKELAND FL 33804 — CITY-87-2IP
TITLE [ petets TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CITY-ST-ZIP
JuTTLE U OO . - - 3 Delste TITLE ) _ [ Change  [] Addition
. LT - - e — - T - . - A e e - - e e mn = - T L e T e T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
e O elete TLE [JClange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) . CITY-ST-2IP
e O oetate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | {urther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address, with all otherlike owerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE: __. SEB bl L D e, f)-{Bl\ﬁ? AUB-43-0123



