2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069055

1. Entity Name

MCCOURT NORTH SURFACING OF FLORIDA CORP.

BOCA RATON Fl. 33428

Principal Place of Business Mailing Address

10522 SOUTH 228TH LANE

10522 SOUTH 226TH LANE
BOCA RATON FL 33428-5762

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90147 035 ***150.00

[0

AT AR R

DO NOT WRITE IN THIS SPACE

I

City & State Cily & Stale 2. FE Numbar Aoied For
(S -OSAZLYT Not Applicable
“ country i Country $8.75 Additional

5. Cerlificate of Status Desired O Foe Roquired

E—

6. Name and Address' of Current Registered Agent

7. Name and Address of New Reglstered Agent

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

Na'}?uwBSwaD Esa / Siso0 f"ﬁ/m.))

Streel'deress(P. Box Number iz Not Acceptablé&
o

& Oy

<6
2ass Geaves Rp Sure 3¢ Arera
" Boca RaTo0

FL

EXCRY

8. The above named entitysubmitgfthis state

SIGNATURE %

Se of changing its registered office or registered agent, or both, in the State of Florida.

oo

4/

sighltu’. typed or printed flafhd of registered adent a) o f applicabie =—TNUTE. Regisiered Agent signalure required when remstatng)
P g

Vopare 7

9. This corporation is eligible to safsfy its Intangible

FILE NOWH!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elecqg to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payabie to Depariment of State
1, B " GFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PSTD [ Delete TITLE Clchange [ Addition | &
NAME MCALPINE, FRANKLIN D NAME oA
sTReer aporess | 10522 SOUTH 228TH LANE STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2P o
TILE 1 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-5T-2IP -
TITLE O pelete TITLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE ] pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ¢ITY-ST-7IP
TITLE [ pelste TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

aith an address, with all other like empowered.

changed, or on an attachmen;

SIGNATURE:

Date Daytme Fhona #

&l %) ﬂ‘mj




