2000 UNIFORM BUSINE.‘.‘;S REPORT (UBR) FILED

o

DOCUMENT # P99000033788 Mar 22,2000 8:00 am
. Entity Name
MC NAMARA HOME IMPROVEMENT AND CONSTRUGTION, INC Secretary of State
: 03-22-2000 90027 005 ***150.00
Principal Place of Business Ma‘xliné Address
460 N.E. 51ST STREET 480 N.E! 5187 STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-2429
| .
F e s IR RNOR AT
Suite, Apt. #, etc. Suite:. Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State Cityé‘ State 4. FEI Number Applied For
5 G5 — 09230 |4 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O gg;z&q tﬁ?e(f_jﬁonal
5. Name and Address ot Current Reglistered Agent 7. Name and Address of New fAegisiered Agent
’ Name
i - -
MC NAMARA’ ROBERT E Street Address (P.O. Box Number is Not Acceplable)
460 N.E. 518T STREET
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named entity submits this statement for the purpo;se of changing its registered office or registered agent, or both, In the State of Florida.

CR2EO034 (9/99)

SIGNATURE - ‘
Signature, lyped or printed name of ragisiered agent and title it applifahle. (NOTE: Aagstered Agent signature required whan rainstating) DAYE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!I{! FEE 13_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllng @quirerent and elects to do so. % After MAY 1, 2000 Fee will be $550.00 Jrust Fund Conribution, O Added 10 Fees
(See criteria on back) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' O Detete TLE PresidennT [JChange  RARddition
NAME NAME Deviise O Me Moma e
STREET ADRESS ‘ stweeraonress | #o0 VE S (sf St
CTy-§1-2P . avsre | FF Lavderda e, fo 3333y
TITLE " [ Detete TITLE -Mﬂ nag’v D [t r [ Change  [@-#dicition
NAVE : NAME @ o o7 & NNl pote v
STREET ADDRESS i SREETADIRESS | pp AVLE SA5 /- Si-
CITY-ST-2P . CITY-5T-21P A Law/a‘z/z;/(, S, 2= 9;/
TITLE v O Delete TME . ohange [ Addlion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIiY-ST- 2P . CITY-ST-2P
TITLE ' [ Delete TILE [ Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE ¢ [ Delete ML [Jchange [ Additicn
NAME NAME
STREET ADDRESS f STREET ADDRESS
iy -ST-7P g CITY-ST-7P
TTLE ' O Delets TILE [ Change [ Acditian
NAME | NAME
STREEY ADDRESS . STREET ADDRESS
CITY- ST-2P [ CITY-5T1-ZP

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 infermation
indicated on this reporl or supplemental report is true and adcurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re aF or trustee empowerad (0 execule this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp ,Mith all giher like emgowered.

MeLdismarow 3-17-2pp (#) 29723

Date “—faytime Phone #

.

SIGNATURE:

L

G NAME lOF SIGNIN OFFICER OR DIRECTOR




