2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jlll 19, 2000 8:00 am
GARCIA AND MCNEIL, INC. /Y/ S ecretary Of State
' 07-19-2000 90004 037 ***150.00
Principal Place of Business Mailing Address
319 14TH AVERUE NORTH 319 14TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
nNUuUviuvilx
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State - 4. F‘l;LNumber Applied For
5 7—-‘3 é / 6\7& y 9 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent
Name
e e ey e ety —rers S SN - SNl SR e R SR~ T e e T Lo =
MCNEEL' KATHERINE i} Street Address (P.O. Box Number is Not Acceptable)
319 14TH AVENUE NORTH e
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tfie it applicable, {NOTE: Registaran Agent signaiurs required when reinstaling) OATE k4
8. This corporation is eligible to satisfy its fntangible FILE NOW!!! FEE S $550.00 10. Elecii aion Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wi be $750.00 | ' - = ',E.’Sniag”o"m:?buti;:”c O fg-g?o"ggz:‘e
{See criteria on back) O Make Check Payable to Department of State
11, Pﬂ.e‘j . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TITLE 0y i \ [ pelete TITLE [l Crange [ Addiion | S
NAME Fﬁ\hﬁhm /:ii):vt lc:'\"‘ NAME I}
STREET ADDRESS (35 ove STREET ADDRESS §
avsize | AvRE @day I B2R6E oITY-S1-2P i
o
TITLE TwerSuwy [ pelete TITLE ) O change [ Addition | &
NAME Rol G-as~ci oo NAME
STREETADDRESS [~ 9 €™ o\ 2 o A€V E 77 STREET ADDRESS )
CITY-ST-2IP AL D @t €A CITY-ST-21P )
TILE (1 oelete TITLE [ change  [] Addition
—M—ME 2 |, e . B - i _NME_t;-T;‘; S T T T e T e i i it = ] - MEE I
* STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP .
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P .
TME [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 | am an officer or director
of the corparation of the receiver or trustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7——@_-—00 5 Q sr-0302"

Daytrng Fhona #
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