2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S34891 , Jan 31, 2001 8:00 am
1. Entity Name "
MCNEW DEVELOPMENT CO., INC. Secretary of State
01-31-2001 90183 025 ***150.00
Principal Place of Business Mailing Address
5571 HALIFAX AVE. 5571 HALIFAX AVE.
FT. MYERS FL 33912 FT. MYERSFL 312 ¢ ____. _
e s (RN RRTRARHE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 650244385 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGLAND, JOHN A Street Address (P.0. Box Number is Not A bl
1715 MONROE ST reg ress (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33901
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EI:]:;;\?:Er%a(r;’noprilr?gulzg:ncmg O fg;gﬁohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v [ elete TITLE JAThange [ Acdition
NAME HARPER, DANIEL R. NAME ’
sTReeT AnoRess | 14860 SIX MILE CYPRESS STREET ADDRESS SS Haviiar A,
CITY-S3-2IP FT. MYERS FL CITY-ST-2IP Fr. msLs, & 229, 3 )
TILE DCP (1 Celete TITLE . TTChange [ Addition
NAME MCNEW, QUINTON B. NAME :
strceT aooress | 14860 SIX MILE CYPRESS STREET ADDRESS sS /f/ﬂtfﬁ‘\y— Ave.
CITY-S§7-71P FT. MYERS FL CITY-sT-2IP E, MYERS A ?7’1 P
TITLE DVT O Delete TITE ) (Ghange (O3 Addition
MAME INGE, RONALD E. NAME
streeT ADDRESS | 14860 SIX MILE CYPRESS STREET ADDRESS 5$ ’)( /f/} LA /TV o
crv-s-22 | FT. MYERS FL OITY-ST-7IP 7 -miErs, A 2392
TILE DS 1 Delete TImE &Hthange [ Addilion
NAME ROZA, DENIS J. HAME
swreer aporess | 14860 SIX MILE CYPRESS STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2P
TITLE [ palete I TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TILE [ Delete TITLE [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this fijjseres not gitylify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jpeeand accura g2l that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp 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 addrpé e empowered.

SIGNATURE: %MA‘W S Zet C"l/l'?/‘" 941 -Ys¢- 4759

SIGNATURE ANWPEDéR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tbate Daytime Phone #

CR2E034 (10/00)



