2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P99000091057

Entity Name

MCNAIR PRODUCTIGNS, INC.

Mailing Address

7702 ELDORADO PLACE
ORLANDO FL 32818-3048

noipal Mace of Business

" ELDORADO PLACE
TOTTTTORL 32618

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc,

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90133 001 *****g 75
05-11-2000 90133 002 ***150.00

1dJdval

AR B AN

DO NOT WRITE IN THIS SPACE

City & Stars City & State 4, FEJ Number Applied For
—A00]4.39 P Not Applicabie
1 1 i L i — .gd
Ze Country zp Country 5. Certificate of Status Oesired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
) N . . 'Name__‘______'*___h I e — e T T T
HOLDER‘ JOHN Street Address (P.O. Box Number is Not Acceptable)
5275 BABCOCK STREET
SUITE #2
PALM BAY FL 32905 = RS
ity I
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typad or printed hama of regstared agent and itle if appiicdbly. (MOTE: Registerad Agent sighatura raguired when rainstating) DATE
) S e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects o do SO.

“ After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributiar. Added to Faes

(See criteria on back} O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P [ Delete TILE ] change (] Addition %

NAME MCNAIR, KIM NAME 2

sraeet aponess | 7702 ELDORADO PLACE STREET ADIRESS %

CITY-$T-ZP ORLANDO FL 32818 cIy-$T-21P Py
S { —

TILE ﬂnelete TITLE O change [ Addition | ©

NAME GAITHER, KAREEMA NAME

streeT anoress | 7702 ELDORADO PLACE STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32818 GITY-ST-21P

TITLE T ﬂ Delele TILE [0 change [ Addition

HAME MCNAIR, SADARIS ) e e e N L

§reer aooeess {7702 ELDORADO PLACE T T TN STReET ADDRESS

CITY-5T-2F ORLANDOD FL 32818 CITY-ST-2IP

TE O delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2P CITY-ST-2P

nme [ pelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-57-29

TILE [ Delete TTLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemeanial report is true an

changed, or on an attachment

SIGNATURE:

ith an address, with ail other like empowered.

= i

o R

does nct qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certity that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver of trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

3@2/&-//&(«

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING O

CER OR DIRECTOR

gwlz///aa

Daytima Phana #




