2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37099

1. Entity Name

MCDUEFIE;ENTERPRISES, INC.

Principal Place of Business ~

523 £ BROWNLEE ST.
STARKE FL 32081

Mailing Address

523 E. BROWNLEE 3T.
STARKE FL 32081-2807

2. Principal Place of Business

3. Mailing Address

Lt

FILED

ecretary

Apr 22,2000 8:00 am

of State

04-22-2000 90083 014 ***150.00

H

|

il

M

Suile, Apt. #.etc. . —.2 - oo Suite, Apt. #, etc. __ o . DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE) Number Applied For
59—3172707 " Not Applicable
Zi Countl Zi Count . m
° ouniry s s 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Reqistered Agent
Name

MITCHELL, MAMIE L.
9938 LAMAR
o STARKEFL Q20T - oo -

il

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

City

FL Zip Code

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

SIGNATURE
Signatura, typed ar printsd name of registersd agent and ttle if applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

J

.8, This-corperation.is.eligibie.to satisty its Intangible. ..

jéi( filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00°
Make Check Payabfe to Depariment of State

S10Electlon Campargn Financing——="-"$5:00 wiay be ——
Trust Fund Centribution.” ™

Added to Fees -

11. OFFICERS AND DIRECTCRS I P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE (4] 3 Delete TITLE [ Change  [] Addition

NAME MITCHELL, MAMIE L HAME

STREET ADDRESS | 98 LEMAR ST. STREET ADDRESS

CITY-§T-21P STARKE FL 32091 CITY-ST-ZP

TITLE GMD O Delete TITLE ] Change [ Addition

HAME MITCHELL, SIMON HAME

STREET ADDRESS | 008 LAMAR ST. STREET ADBRESS

CIY-8T-2P STARKE FL 32091 CITY-ST-ZP

TITLE Vv O pelete TITLE [J Ghange [ Addition

NAME MCDUFFIE, MICHAEL NAME _

STREET ACDRESS | 523 E. BROWN LEF ST. STREET ADGRESS

CITY-5T-21P STARKE FL 32001 CITY-ST-2iP

TTLE S O peiste TTE [0 chenge (] Addition

NAME JUDGE, SADIE L NAME

STREETADDRESS| 5614 12TH-AVE S — " - T T RESTREETABBRESSI[.T  (SESSShopr—-m T T Tts 7T s S s —_ - =
CITY-ST-2IP TAMPA FL 33619 GITY-ST-2P . -
me  |C [ Delete TILE ] Ghange [ Additicn
NAME JUDGE, ALLEN A

STREET ADDRESS | 5614 12TH AVE. §. STREET ADDRESS

CITY-ST-2P TAMPA FL 23619 CITY-51-ZiP

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-S7-2P GITY-ST-2IP

13. | hereby ce;tiiy that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(), 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 cath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or BIPck 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O\ CAged:

Fese

L ) -

-quq-bs:i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A TN Wi VT )EN -

Date

Gaynme Phons #

CR2ED34 (9/29)



