‘C00b UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012731 ' Jul 18, 2000 8:00 am

1. Entity Name

TBALL MCARDLE, INC. Secretary of State

07-18-2000 90015 029 ***550.00

Principal Place of Business Mailing Address
213 SHADY DAKS CIR. 213 SHADY QAKS CIR.
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable

Zlp _ | Countv Zip , Country 5. Cortificate of Status Desired [ $8-79 Additional
.- . - - B Py a- . . Fee Required .
6. Name and Address of Current Ragistered Agent 7. Name and Addrese of Mew Reglstered Agent
Name
LIGHTSEY, ALTON L
Street Address (P.O. Box Number is Not Acceptable)
1325 W. COLONIAL DR. -
ORLANDO FL 32804 -
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation: is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10 E;eclion Campaian Fi .
o X R paign Financing $5.00 May Be
Tax fll:ng rgquirement and elects 1o do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TME [ Change [ Acdition
NAME BALL, TOM NAME
streeT a0DAESS | 213 SHADY QAKS CIR. STREET ADDRESS
CITY-ST-7P LAKE MARY FL 32746 CITY-§7-2IP
TmE D (O Delete TITLE [ change [ Addition
NAME MCARDLE, MICHAEL NAME
staeet aoDREss | 1701 CEDAR STONE CT. STAEET ADDRESS
CITY-5T-2 LAKE MARY FL 32746 CITY-T-2IP
me " - -t T Choeee T e T B 7 Cchange (T Addition” |~
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CNY-ST-2Ip
TIMLE [T Detete TLE [ Crange  [] Addition
NAME L : NAME
STREETADDRESS | S STREET ADDRESS
CIY-5T-2IP ‘ _ CITY-ST-2IP
T (7 Celee TITLE Clcharge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
Ty -ST-21p CITY-8T-2P
TLE (3 oelete TME O charge [ Actition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. 1 hereby certify that the information suppliad with this filing does not qualiy for the exemption stated in Section 1 19.075{3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to'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 glekemte-eigowerad,

SIGNATURE: LOAPLEARE CAIRED ron sa11 Y2 a0

[ 4 D{a Daytime Phone #

CR2ZEN34 15/00"



