2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MCCUMBER ENTERPRISES INC.

DOCUMENT # P98000095055

Principal Place of Business

5801 SW 18TH AVE
NAPLES FL 34116

s

Mailing Address

5601 SW 18TH AVE
NAPLES FL 34116-5403

2. Principal Place of Bysiness
S0 Cetne Tice tn.

3. Mailing Address

B0\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ccdacr Lyreeln-

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90048 048 ***150.00
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5. Certificate of Status Desired

City & 5t City & State — _ | & FErNumber g acg4089 Applied For
o Qes, 1. Noples £ -
" P Country ~e Countr 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MCCUMBER, DAVD W -
5801 W 18TH AVE

Name

Street Address (P.O. Box Number is Not Acceptable}

== Tax filing requiFdment-énd-elects.io d5so. - ~ =T

70-Fda will B $550.00°="{"

NAPLES FL 34116
City FL Zip Code i
8. The above named entity submits this star.;;:nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P

SIGNATURE /—-\\‘T%J: 40~

Signature, d cinted of ragi d d title i icable. E: Ragi d A i i DATE

ignature, typad of printed name of registered agent and title if applicable. /{NO’T lagistare gentmgnalurarequnrwa\

- [
. e e . m

9. This corporation is eligible to salisfy its Intangible ) /I'-I/LE NOW!!! FEE IS $150.00 1. Fletion Gampaign Financing_ $5.00 May Be

Jrust Fund Contribution. * Added'td Fees —

: TR MAY T 201
(See criteria on back} O Make Checkf‘ayable 1o Department of State
11, OFFICERS AND DIRECTORS, N 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS {N 11
ine D ab‘md A O change [ Acditio
NAME MCCUMBER, DAVIDW - . =.o0 o FAME
stheer aooress | 5801 SW 18TH AVE LAY Sy STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 alT o [ cv-sr-ze -
TITLE [J petete TILE [0 change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE {1 change  [] Additio
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CY-§T-2IP
TIE O Oelete TILE [ Change [ Additine
NAME NAME I
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete E . [Jchange [ Additior
HAME NAME g YT L
STREET ADDRESS STREET ADDRESS 3 T
CoLart A
CITY-ST-2iP CiTY-ST- 2P :
TITLE [ Delete TITLE (] Change [ Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CHTY-8T-21P

changed, or on an attachmefit with an

SIGNATURE:

T A

T d U L

13. | hereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on 1His report o supplemental report s true and accurate and that my signature shall have the sarme legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ih Black 11 or Block 12 if

address, with all other like empowered.

[32-00 Fy-z53~eS72

HE AND TYPED OH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #




