2000 UNIFORM BUSINESS REPORT (UBR)

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
Signatura, typed or printsd name of registersd agent and litle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
' 9. This Eorporatign is gligible to satisfy its Intang'ib_\e—_ - FILE NQW!!! FEF_’I‘S $15P.00 . | 10. Etection Campaign Financing $5.00 May Be
.- Tax filing requiroment and electsto dose. =207 nee S AR MANSIC0000- Fop Wil e $B50:80°5 - T 1 o Fung Contribution. -0 Addad to Fess
{See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] O pelete TITLE [Jchange [ Addition
NAME MCNALLY, DAVID A NAME
STREET ADORESS [ 695 A1A NORTH #70 STREET ADDRESS
ov-sT-2¢ | PONTE VEDRA BEACH FL 32082 ciTy-sT-2¢
e D [ velete TITLE [ change [ Additicn
NAME MCNALLY, SHEILA C NAME
STREET ADCRESS | 695-ATA NORTH #70 STREET ADDRESS
om-51-2P - | PONTE VEDRA-BEACH FL 32082 £IY-51-2iP
me -~ T 1 petete TILE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Iy -51-2IF —— ——— P ~emysstiaP— R I -
TITLE [ Dalete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with An address yith all other lixe empowergd.

SIGNATURE: &) [ . LS 4:30:00 9042739533

TATINATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR oREfrof Date Tayuma Phone &

= | e f L Y
STle i Jd /’lLNa’li

DOCUMENT # P99000032558 .
1. Ently Nerme Mar 29, 2000 8:00 am
D. A. MCNALLY. INC. Secretary of State
03-29-2000 90065 018 ***158.75
Principal Place of Business Mailing Address
€95 A1A NORTH #70 695 A1A NORTH #70
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320822754
T v IR R R
) S_liile, l_\pt. #i'etg. ~ e 0 S:Lﬂte_fﬂt # etc. - ) Do NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) _‘ _’:,‘ C) q 3 57 5 370 Not Applicable
Zip Country Zip Country 5-. Certificate of Status Desired ' ?g'ggq lﬁiﬁ""”a'
6. Name gnd Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MCNALLY' DAVID A Street Address (P.O. Box Numl;er is Not Acceptable)
695 ATA NORTH #70
PONTE VEDRA BEACH FL 32082
City FL Zip Code

CR2E034 (9/99)



