2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 491745 .
1. Entity Name Feb 16, 2000 8.00 am
MCCALL PROPERTIES, INC. - - Secretary of State
02-16-2000 90016 016 ***150.00
Principa! Place of Business Mailing Address
1209 EDGEWTER DRIVE 1209 EDGEWTER DRIVE
ORLANDO FL 32804 ORLANDOQ FL 32804-6385
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-1921573 Not Applicable
Zip Country _ Zip . Country 5. Cortificale of Status Desred ~ [] $8-75 Additional
Fee Required
- - 8- Name and Address of Current Reglstered Agéent ‘7. Name and Address of New Registered Agent
: Narne
MCCALL, KENNETH GARY Street Address (P.O. Box Number is Not Acceptable}
1209 EDGEWATER DR
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its regls:ered office or reg|srered agent, or both, in the State of Florida.
~h s
PR ! f) / )A{ ~ f P P
SIGNATURE . ~" NETH '*-*-P' oy b0 LB JW “*““1'} LI Y gy
Slgna!ufs typed or printed name of ragistored agent and bitte 1t appllcanle ENF j"‘ fare ngent sngnalura rsqulred whan reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!Il FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .IE.rIS;IIEn Campagn Elnancmg 0O $5.00 may Be
g und Contribution. Added to Fees
(Sea criteria on back) 0 Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME MCCALL, KENNETH G. HAME
streeT a00Ress | 3103 ARDSLEY DR. STREET ADDRESS
CITY-ST-2IF ORLANDQ FL CITY-ST-ZiP
TITLE VD [ Delete TITLE [J Change  [C] Addition
NAME MCPHERSON, JAN NAME
saeeT apDREsSs | 2029 COMPANERO STREET ADDRESS
CUTY-5T-2P ORLANDO F[_ CITY-5T-2IP
me - - O delee STTME - . e el . [ change 3 Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- 57-21P
TITLE ] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ) CITY-ST7-2IP
TLE h [ belete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21P

13 | hereby certify that the informagjon 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 sugilemental report is frue and accurate and 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 rec ered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t

Kmmém%ﬁm opfr  (41)43-0kit

SIGNATURE:

/4 snen.\runz AND 17# /Wh NAME OF SIGNING OFFICEH OR DIRECTOR " Date Daytime Phone #

CR2E034 (9/99%



