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nf-:" ey
UNIFORM BUSINESS REPORT (UBR FLED
DOCUMENT ¢ S50533 = N
1. Entity Name 03 L.}’ﬂlf‘i [7 P“ 3: S l
MCNALLY HOMES, INC.
SECRETARY OF STATE
TALLAHAXSER. FLORIOA
Principal Place of Business Malling Address
7575 DR. PHILUPS BLVD, P. 0. BOX 618
SUITE 205 WINDERMERE FL 34786-7818
QRLANDO FL 32819
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'0268183 Not Applicable
Zp Country Zi Country 5. Certficate of Status Desred ~ [J 98- Addiional
Fee Required
8. Name and Address of Current Registered Agent= = — >=imms ]+5~ o Z-w=—vm7 = Nameand ‘Address'of New Registered:/Agent™ =
Name
MCNALLY’ EUGE’NE JJR ’ Street Address (P.C. Box Number is Not Acceptable)
509 LONGMEADOW ST
CELEBRATION FL 34747
. City FL Zip Code
B. 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. | am familiar with, and accept
the obligations of registerad agent. -
SIGNATURE . — = ..
Signature, typed or printed name of registared agent and title if applicable. (NGTE: Regislerad Agent signature raquired when renstating) DATE
FILE NOW!!! FEE 1S $150.00 ) I .
. El
Ator ey 1,2002 oo il oo S350 o W =R i
Make Check Payable to Florida Department of State '
100" QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ] Detete TITLE [ Change  [] Acdition
e MCNALLY, EUGENE J NAME
stheet aooress | 561 CAMPUS ST STREET AUDRESS
CITY-ST-2IP CELEBRATION FL 34747 CITY-ST-2ZIP
1 L ez = Oplen, o RomE. e e e e e oozaeeee L 1Change (7] Adortion_
NAME MCNALLY EUGENE, J. JR NAME
STREET ADDRESS 509 LONGMEADOW ST STREET ADDRESS
GITY-31-2IP CELEBRAT]ON FL 34747 CITY-ST-2}F
TILE ] Delet TITLE - ey g gy =g —5 A GNAN0E [ Adcition
- oo e SO0 0202 rET
' 2731 e C U Wk or]
STREET ADDRESS STREFT ADDRESS 01421A03--01005--002  #350,.00
CITY-S§T-2IP GITY-57-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-81-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 7 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS ADDRESS
GITY-ST-2IP CIry-S1-2IP

12. | hereby certity that the information supplied with this filing does Aualily.for-the exemption.stated.in Section 1:19.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report o supplemental repori4sTrle c te and that my signature shall have the same legal effect as if made under oathy: that | am an officer or director
of the corporation or the feceiver or trust mpowered to cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachkrent with aneddress, with all oifer e empowered.

SIGNATURE: W&NWEM&NAW{ VP |-10-0% 407-%5)-%300)
I

SIGNATURE AND TYPED OR PRINTED I‘QME OﬁIGNING OFFICER OR DIRECTOR Date _ Daytime Phone ¥

t
u

AV 1611090

CR2E034 {10/02) -




