2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MCCARTNEY & COMPANY, INC.

DOCUMENT # P99000039854

*r

[}

Principal Place of Business

1109 W CHURCH ST
ORLANDO FL 32805

Mailin'g Address

1109 W CHURCH ST
ORLANDO FL 326052217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NCT WRITE IN THIS SPACE

City & State City & State \/4 FE| 7umber P i Applied For
: - - gb(? I gj k/ Not Applicable
Zip C_ountry ,ZIP— - —_ Country 5. Certificate of Status Desired O $8'75 Ff.dditional
5 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
’ Nare
ESTES' THEODORE D Street Address (P.O. Box Number is Not Acceptable)
24 S ORANGE AVE, SUITE 203
ORLANDO FL 32601

City

FL

Zip Code

iy
SIGNATURE

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and ttle if applicable.

(NQTE: Registered Agsnt sighature required when renstating)

DATE

_8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critesia on back)

e EILE:NOWN L EEE IS .$150.0
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

T\

Trust Fund Contribution.

T10; Election Campaign Financing

$5.00 May Be
Added to Fees

of the corporation or the receiver offrug
changed, or on an attachment with b

SIGNATURE:

P OV_VBF

qiher like empowered.

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE PD " O osket TITLE O Change [ Addition
NAME MCARTNEY, DANNY HAME

sreev anoRess | 1109 W CHURCH ST STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32805 CITY-ST-2IP

e VD (0] peiete it SO0 3 1 54 Qe — S
NAME CAPD, JAMES NAME -03/10/00--01035--023

stReeT anoRess | 1109 W CHURCH ST STREET ADDRESS k150,00 150,00
CGITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP ) . ]
ME STD [ Dalete TITLE [ Change [ Addition
NAME CAPO, JENNIFER HAME

STREET ADDRESS | 1109 W CHURCH ST STREET ADDRESS

CITY-S5T-ZIP ORLANDO FL 32805 CITY-ST-2P

TILE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TTLE [ Delete TITLE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LNY-5T-7P CITY-5T-2P

s [ Delete TITLE [ Change L] Addition
AME NAME v

STHEET ADBRESS STREET ADBRESS |. FS

CITY-$T-2P CITY-ST-7IP

13. | hereby certify that the information lied with this filing idoes not qualify for the exemption stated in Section 1 19’.’6?{3)0). Florida Statutes | further certify that the information

indicated on this report or supplemgntal report isArue ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytume Phone #

EHIT

CR2E034 (9/99)



