2001 UNIFORM BUSINESS REFORT (UBR)

FILED

DOGUMENT #\( 270 %?

1. Entity Name

MeQuTe. Ean *-0{9(‘:3?51 Tne.

Principal Place of Business Mailing Address

Say £ ovetdo bbb
Kivy QLVD Y a@kA Clo. 2204

(e

0071889

Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90015 012 ***150.00

~—
2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State™— T -4=FEI Nuriber - -~ --| —tApptied.For
S q- Ry 7 2.70 7 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ONHCh o : ,
. '\—c" Q’LL- OO R Street Address (PO. Box Number is Not Acceplable)
c QY Lener S Sheere
F\O\ Ilog ] City FL | % Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable (NOTE: Registersd Agent signature required whan reinslaung) DATE
9. This‘qorporatign is eligible to satisfy its Intangible FILE NOWII! FEE I?r $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be 5550.00 . : Trust Fund Contribution. Added to Fees
~—(See sriteria-on-bask}— - = +Make:Check-Payable-to-Depariment-of-State -4 — — —
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . O pelete TILE [JChance {1 Addition g 4
NAME of \“\-‘\CL?»LL‘ Mot L NAME =
STREET ADDRESS | ©) 1% Lemar 9\ STREET ADDRESS 3
_QT- LLT- o
CHY-ST-2IP SkeC¥L Rl 1708 ‘ CITY-ST-21P M
TITLE lrm n [ petete T\TLEE [J Charge [ Addition %
NAME “w Lo NAM
[aa¥ .
STREET ADDRESS Ond *C.\ dl S ! B STREET ADDRESS
CITY-ST-7IP qag L S Shackt Glo L4 V4 cmvestoe
TITLE v : ) Delete TITLE [-change  [] Addition
EAI:AEET DDRESS MLQUPC\‘\ ' m: Q,"V\!. \ :::EEET ADDRESS
TREET A S R -
CITY-ST-2P VT Senond S Sharet e 3209 ] rY-erap
TITLE ,S T Delete THLE [ Change (] Addition
" NAM
NAME S b‘)'{‘ Sabig L 3
STREET ADDRESS \ Ave. S - STREET ADDRESS .
CiTY-ST-2P KAV, NV ELNE s €122 () 8§ orv-stzp i
TITLE ¢ I Celete TiE ) O Change 7 Addition
NAME - SLld 123 NAME i
-3
STREET ADDRESS ~v Bj{ ﬂ l "N Li L‘ A-\f ( STREET ADDRESS
£ITY-5T-7P TamPp ﬁ\ . 35 L )°] CIry-s1-21P
TITLE ] telete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP « CITY-8T-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 3
indicatéd 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 i
of the corparation or the receiver or trustee empowered to execulte 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.
N [ . Q — o~ .
SIGNATURE: \(\\AM | Cicheal OmeOu g [4-o I Joq-759-4312) |
eIENATHIRE AND TYPED OR PRINTEDND NAME DF SI"-N'UG OFFICER (IR DIRECTOR M™MAats T Mawviime Phrene # | P




’*f;.——f»*-»\ ,4// ﬂ@Amdﬂ'IL
- | 0¥\ B1097

MCDUFFY ENTERPRIZES

—523 MARTIN LUTHER KING BLVD
STARKE, FL 32091 T

e

fote

Request taken by:

rmarks.bat
06-08-2001

The forms you recently requested from this office are:

(1) 201. COR Profit A/R B T )

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations- - P.0O. BOX 6327 - Tallahassee FL 32314
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