2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040060

1. Entity Name

RON MCCASKILL ENTERPRISES, INC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90085 048 ***150.00

JHEIL

Principal Place of Business Mailing Address
1102 PETUNIA AVENUE 1102 PETUNIA AVENUE
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952-5323
. WUV E & &
2. Principal Place of Business 3. Mailing Address “"“I"”I ||"I || ”I II" " ” "
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- City & State Lo City & Stalmecr g v - i = | 4 FE!Cigberbq l-b‘“q -

Applied For
Not Applicable

Zip Country Zip

Country 5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

p

" RONALD . NCEASKILL

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

0L PETUNIA RAVE

> Port St LUCI€ FL

‘31953,

is statement for the purpose of chafiging its registered office or registered agent, ar both, in the State of Pprida. /

W et \ Ronald 1Welaskil] - fresident

Yl fo

name of registered Strent and fitle if applicabie, wOTE: Registered Agent signatura raquired when reinstating) /
L o . 7/
9, This corporation Is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 , o
Tax filin;?erql.:iremenlgand alects t:fzydo S0 : After MAY 1, 2000 Fee wi||$be $550.00 10. Election Campa'?” Financing $5.00 May e
= ’ * ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete TITLE O change [ Aadition
NAME MCCASKILL, RONALD NAME
stReeT ADDRESS | 1102 PETUNIA AVENUE STREET ADDRESS
orv-st-2¢ - | PORT SAINT LUCIE FL 34952 ciTY-S1-2P
TLE ST [ peleze TITLE [Jchange {1 Adition
NAME MCCASKILL, LINDA M NAME
sTREET ADORESS [.-1102-PETUNIA AVENUE STREET ADBRESS | - — e = o e e
orv-s1-2¢ | PORT SAINT LUCIE FlL 34952 CTY-s1-2°
TILE [ Delate TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREFT ADDRESS
CITY-57-2P o oITY-§1-7
13. | hefeby certify iHiat the informatisr-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infermation

indicated o this raport or seplemental refact is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the reteiver or rustee emyowered to execute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 11 or Block 12 if

changed, or on an attagpment with an address/ with all pther |j

SIGNATUR

A sl 4130 oo G225 4431
1

¥ \__SJENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Detef Daytine Phons #




