2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90119 004 ***158.75

DOCUMENT # S50533

1. Entity Name

MCNALLY HOMES, INC.

Mailing Address

P O BOX 818
WINDERMERE FL 34786-0818

Principal Place of Business

6068 5 APOPKA-VINELAND
#11

CRLANDO FL 32819

us

2. Principal Place of Business 3. Mailing Address

T AR

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State & FE{Numoer Noappics
65'0268 183 Not Applicable
Zip Country Zip Country $8‘75 e

bl

5. Certificate of Status Desired

Fee Required

7._Name and Address of New.Registered Agent

= . Name and Address of Current Registered Agent

Heme M(_NQHV Euqenr I, IR

MCNALLY, EUGENER, 4. TR
509 LONGMEADOW ST

Street Address (P.O. Box Nurber is Not Acceptable)

CELEBRATION FL 34747

City Zip Code

FL

8. The above named entit its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

-1} 00

DATE

2 SIGNATURE

(NOTE: Registerad Agent signature required when reinstating)

Mped or printed name ¢f registerad agent and tifla i appircable.

N

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects te do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See citeria on back) a tAake Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE D 7 Delete TITLE Preydin] (¢ Change [ Addition
e MCNALLY, EUGENE J. e McNaliy, Goqeas T
STREET ADDRESS | 7861 VILLA DRIVE sesconess | Bl CA MU ST.
crv-s-ze | ORLANDO FL CITY - ST-ZIP Cealeramesd, T L. 347147
TITLE P O Delete TITLE I Change [ Addition
NAME MCNALLY EUGENE, J. JR NAME
sTreeT ADDRESS | 508 - LONGMEADOW.ST ... _ .. . ) STREET ADDRESS
- q =iy N i e en T e ™ e aibann PELEIC I RN IR ~ [ - - B et -
CITY-5T-2IP CELEBRATION FL 34747 CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP .
THLE [ pelete TITLE [ change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 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){i), 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 f am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this rt as required by Chapter 807, Floriga Statutes; and that my narme appears in Block 11 or Block 12

changed, or on an attachment with an a{? 3857
[-1-00 _ 401252-8200

SIGNATURE: T - SmrereE

SIGNATLRE AND TYPED QR PRINTED NAME OF 5IGNING OFFICERbHﬂLﬂEGI_Oﬂ/

CR2E024 (9/99)



