2001 UNIFORM BUSINESS REPORT (UBR .
(UBR)  Sep 20,2001 8:00 am
1. Eniiy Name ' ‘J 09-20-2001 90001 025 ***550.00 z
M & E ENTERPRISES OF CENTRAL FLORIDA, INC. ;- / e '
Principal Place of Business Mailing Address
4200 N HWY 19A 4280 N HWY 194 AL A
STES STE 5
B B "m " | lI "m m "m "m "ul 'ml ”l" ""I I”ll VI“"’ \
2. Principal Place of Business 3. Mailing Address I "I | II ||
Suite, At #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o f
Ciy & State City & State 2. FEI Number Applied For :
{6 - fé:? 305[9 APPLIED FOR Not Applicable i
Zij Count Zi i it
P ountry P Gountry 5. Certificate of Status Desired O $8.75 Additional i
Fee Required [
6. Name and Address of Current Reg ed Agent 7. Name and Add of New R ed Agent .
= : = - = = == - Name — T e L I e e H
MCGONI ' ELROY E Street Address (P.O. Box Number is Not Acceptabile) ! '
17318 E. RD.
- .
UMATILLA FL 32784 L
. N ! I
4 City FL ' Zip Code | il
[T
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
Signature, typad or printed name of ragistared agsnt and il it applicable, (NOTE: Registéred Agent $ignalure required when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 . o i A
Tax filivg requirement and elects t& do so. After September 12, 2001 Fee will be $750.00 ~ 1e. ﬁiz:iﬁr%ag ::tyr?t;‘u::: neing ] f{%ggﬁ“ﬁlsse
(See criteria on back) = Make Check Payable to Department of State ' :
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | i
e D [ Delete e Ochange [ Addiion | 5 |«
NAME MCGONIGAL, ELROY E NAME B
stReeT anoRess | 17318 E. RD. STREET ADDRESS §
CITY-ST-2P UMATILLA FL 32784 CITY-8T-2P o |
TILE D [ Delete TILE O Change (] Addition & } ,
A MCGONIGAL, MARY A R
sTReeT ADDRESS | 17318 E. RD. STREET ADDRESS “ o
arv-s-ze | UMATILLA FL 32784 ory-sT-7p ;
TILE O] elete TILE [Jchange [ Addition i
MaME T |- - T Y moe e -l ONAME A I R S R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciTy-§T-21P
THLE 1 Deiete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITY-ST-2IP
TITLE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-7P CITY-S7-2IP
i .
TLE [ Delete T Ol crange [ Addition i i
NAME NAME ! i
STREET ADDRESS STREET ADCRESS I i i
orTy-S7-2P CITY-57-2IP I L
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information 1
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 | am an offlcer or director 1 H
of the corporation of the receiver or trustee empowered 10 exglbute this repor, 53 requited by Chapter 807, Florida Statutes; and that my name appears [n Block 11 or Block 12 if i ' |
changed, or on an attachrent withgan address, with all othey | ! i
A HU
SIGNATURE: RED G4 3}-357-7/54 o
d OFFICER OR DIRECTOR v Date Daytima Phong # i i | ;




