2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90187 023 ***150.00

ROCUMENT # P98000082776

1. Entity Name

MC NANY'S INC.

Principal Place of Business

5413 SHORE BLVD. S.
GULFPORT FL 33707

Mailing Address

197 116TH AVE #5B

TREASURE ISLAND FL 33706 vaEANE LY

2. Principal Place of Business 3. Mailing Address

JB3 z4th Aur S,

WO

Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

Applied For

City & State City & Stale 4, FEI Number 55354
G-‘UL.F"DQL-\" Fl.ﬁ 58-36 Not Applicable
Zip Country Zip Country " ) $8.75 additional
?3 Zo U 5. AL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mem T s - TR TT R T e L - Name - N

Maﬁ/ﬁdg{j DAMIEL .

MC NANY' DANIEL J Street Address (F.C. Box Number is Not Acceptable)

197 116TH AVE #5B S83t 24t Avg S
TREASURE ISLAND FL 33708
City Zip Code
G-ut_fipon_-r FL 33707
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i >o.~——Q Q M‘M o"- /Z - ’
Signature, typad or printed nama of registerad agent and tits if applicable. f {NOTE: Registarsd Agent signature required when reinstating) DATE
. L - . "

+ 9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution Added o Fees
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PST O Delete TITLE Hcharge [ Addttion
e MCNANY, JR., EUGENE E ke

STREET ADDRESS | {97 '|1GT’H A\}E #5B STREETADORESS | 473 | S by Ave s,

GMTL” | TREASURE ISLAND FI 33706 S | GulKROAT, FeR, 23 TO7

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

ME |- — . 1 Detete THLE [JChange [ Addition
NAME ' NAME - I e Ce -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S7-2IP . CiTy-ST-2IP

TILE [ Delste THLE [] Change  [] Addition
NAME ‘ NAME

STREET ADDRESS” ' o L STREET ADDRESS

CITY-ST-21P , X SLENEE N CITY-5T-21P

e ' ’ [ Delete e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 other like empowered.

7t7- 384-3133

SIGNATURE: _82 ¥ Q WMWMV ITr. 127-320-8318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICAR OR DIREGTOR ¥ Daytime Fhane #

l-z2-01

Date

i-13

L1 3

CR2E034 (10/00)



