e E————— |

FILED

. §
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am |
DOCUMENT #  P98000082776 . Secretary of State ¢
1. Entity Nams / 06-20-2002 90058 028 **%150.00 3
MC NANY'S INC. 1/
Principal Place of Business Mailing Address - VIV
5413 SHORE BLYD. S. 5831 24TH AVE. §
GULFPORT FL 33707 GULFPORT FL 33707
2. Principal Place of Business 3. Mailing Address H"”m ”I mI‘ m“ "m "m "'” ""' ‘I”l“l” "m "I'l I‘” lIII
Suite, Apt. #, etc. Suite, Apt. #, ete DO NOT WRITE (N THIS SPACE
City & State- City & State 4. FEI Number 535 ' Applied For
59-355 Not Applicable
) ;‘gi?, o — hCountry PR S - :—’:Z.._-I-E-—:T—e::——-w’ - 1@ﬂrn¥ﬁ~;-:::¢~__j; =5.:Certificate of-Status Desired_. . [J]-~ :,$—8-_'7§:_Aggitj9—n%| —
i - : 5 — : Feg Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MC Y' DANIEL J Street Address (P.C. Box Number is Not Acceptable)
5831 24TH AVE. S
GULFPORT FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWI!I FEE IS $5§0.ﬂﬂ 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. After September 13, 2002 Fes will be $750.00 Trust Fund Coniribution, Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1 1
TITLE PST [T Delete TILE O chenge (3 Adeition | &
NAME MCNANY, JR.,, EUGENE E NAME =
STREET ADDRESS { 5831 24TH AVE. S STREET ADDRESS § |
CiTY-ST-21P GULFPORT FL 33707 CITY-ST-2IP o
s
TITLE O celete TITLE [ Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P |
—TME— e R uy I, WP SIME - st e o — - - ~[-bhange L] Addilion-|. — -,
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP i
TIILE [ Delete TIMLE [ Change ] Addition !
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-71p CITY-ST-21P
TILE O pelete TIILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I1P CITY-S1-2IP
13 [ Delete THLE ‘ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP Cry-ST-2F
13. | hereby certify that the information supplied with this filing does nat quality far 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules:; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address. with all other like empowered.
SIGNATURE: G ~30-02  737-364-3233




6/20/2002-90058-028-$150.00-$150.00

FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# pP3R00008577¢ ' :
1. Entity Name .
me (\j,q;u\/'f INC .

DO NOT WRITE IN THIS SPACE

H3090

2. Principat Placa of Busness 3. Mailing Addess —
T3 SHIRE Bwo S SEBY Yt Ay S,
Suite, Apt. 4, etc. Suita, Apl. #, alc DO NOT WRITE IN THIS SPACE
Ylr VA :
City & State City & Siate 4, FE} ber Appiied For
prPon T, FLA. GOLF PoAT LA s 9355535 o Not Appiicabie
i Zip Country L Zip " Country " ! $8.75 additional '
i 270 77 U sA 33707 Ul A 8. Certficate of Staws Desired [ Fee Rond 'I
i+ T T 7. Name and Addresa of Current Regiatared Agent ;
Narme
: oam e i
Do N OT WBITE Zogm |- Slrest Addrass (2.0. Box Number is Not Acceplable)_ . [T i
) .\‘. ,- . p— et L e —_— - L Clly_ ra— =l —_— FL 'le Code —
i :
K 8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Flavida,
SIGNATURE
S‘v‘lm‘wummquﬂamm d thie & anpicable. (NOTE: Pagistiad Agent signence requined when L) OATE
- : on s olon : : Jansary T- May 1 Fos ia $160,00. .
1| st |« Al ek sih5 0 ] b gosencursmrmrs  s500mmme ||
‘ 3 reg : Amanded UBR Is $61.23 Trust Fund Contribution. Added 1o Feas )
(oo criteria on back) Maka Chack Payable to Dapartment of Staie.
11. - OFFICERS AND DIRECTORS . -
T PRES[OEalT TE g
NANE Cueene ¢ preNAry , TR A a8
SREETACRESS | ™33 | A A e STREETADOAESS |+ @
oY 3129 GO pons, K 33767 emv-siap | ) L 3
L ’ Uy e e 'é" :
NAME NAME Q |
STREET ADDAESS STREET ADDAESS - . i
cirv-st-ap omv-sr-zp | : & ‘ !
e ut ‘ .
NAME RAME - : >
STREET ADORESS STREEY ADDRESS . -
_ forsw | DO NOTWRITE:
me mE ' LIlC =
| ot e IN THIS SPACE
! STREET ADORESS STREET ADDRESS N
Qry.s128 CTY:ST-2P ' - . :
v - 1
TIMLE e t
S . T - - . o — e — e . i
" | sTAgET anoRsss : | * STREET ADDRESS ™ o rtrT|}«/, L O OTT T '; T
CiTY-S1-2P CITY-51-1p !
s me %
HAME NAME wt
STAEET ADCRESS " STREET ADDRESS .
CITY-ST-24P CAY-5T-2P | :
13. | hereby certily that the information supplied with this filing does not qualily for the exernplion stated in Section ng.o?#s)(i), Flcrida Statules. | fusther certify ihai the information - ]
* Indicated on this repart or supplemental report is true ang accurate and that my signatura shall have the sama legal effact as it made urider cath; that | em an officer or director b T
of tha corporation or the receiver ar brystes empowered Lo executa this report as required by Chapter 607, Forida Statules; and that my name appears in Block 11 or on an !
attachment with an address, with all cther fike empowered. T
. i
L
SIGNATURE: %.M B b, OA o1
[TTTS TYRED OR PRINTED NANE OF BIONIND ?‘mnﬂu DIRECTCR [ Daytime Phone & gl 1.‘
| i i [




] o

L e 2 v

QeHt ooz,

4 o XS bl r j
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seeretary of State %
May 28, 2002

MC NANY'S INC.
5413 SHORE BLVD 8. : . )
GULFPORT, FL 33707

BUBJECT: MC NANY'S INC.
*  Ref. Number: P98000082776

5, B R 2, — e T - — ——m vt s

Please be advised, we have received your annual repbrt/unifdrm business report
-——for the above;corporalion;=however;=lhe.reportrhas:gg;been filed.and:a.copy. IS e o
being retumed for the following: :

The form submitted is not suitable for archiving. Please complete the enclosed
form and return to our office. '

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,

;A:.SLIL\S_'&TSESEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
H H. . .

If you have any questions concerning the filing of your document, please call
(850) 245-5059.

Andy Dunlasp :
Document Specialist Supervisor . Letter Number: 302A00034051
e et e~ e - —-“«;-—.i"-...zﬂ.l. i — e e o o

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314

PSSP




