FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Ms%{r(gﬁ)?%} g;{g?eam

DOCUMENT # ) 491 745 05-05-2003 90122 049 ***150.00
1. Entity Name
MCCALL PROPERTIES, INC.
Principal Place of Business Mailing Address
1209 EDGEWTER DRIVE 1209 EDGEWTER DRIVE
ORLANDO FL 3\2&)4 ORLANDO FL 32804
S — S HARM AR ERAR A
Sulle. Apl. #, . ' Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State } City & State 4, FEI Number Applied For
N 53-1921573 Not Applicable
Zip S [ = Country ' zi Country » ) 8.75 Additional
e :‘\ o _Z.;.- s ‘_'p PP NN - F__sr.‘Cer_tifm-:a_t‘e o_f Status Desued‘ ] 0O _ gep ngpiret; 'é”a
6. Name and Address of Current Registered Agent “~- 7. Name and Address of New Registered Agent
~ ¢ ——— Name
MCCALL, KENNETH GARY Street Address (P.O. Box Number is Not Acceptable}
1209 EDGEWATER DR
ORLANDO FL 32804
' ' City FL | ZipCoce

8, Tre above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
&
»

SIGNATURE

CRZE034 (10/02)

Signatura, typed or krinted name of ragistered agent and tifle if applicatle. (NOTE: Registerad Agent signature required when reinstating} DATE
.t
I FE
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fe.e:wrll be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO E [ Delete TITLE [ change [ Additicn
NAME MCCALL, KENNETH G. NAME
sweer anoress | 3103 ARDSLEY DR. STREET ADDRESS
CATY-§7-21P ORLANDO FL-, CITY-ST-2IP
TIE VD [ peiete TITLE (lchange [ Additian
NAME MCPHERSON, JAN NAME
streeT AD0RESS | 2029 COMPANEROQ STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2ZP
| oTTLE- e [ =T o e i S [ petete =cm—f-11LE"~ ~ . . - - [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP - CITY-57-21P
e [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2iP CITY-ST-2IP
THLE : 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP emY-ST-2p )
JITLE O pelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ™ CITY-8T-2IP

—
12. | hereby certify that the infor

I'he ) tion supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s

i pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recéiver or Irustes empg#lered 1o execyts this report as required by Chaptar 607, Flarida Statutes; and that my name apgears in Block 10 or Block 11 if
changeq, or on an attac nt with @an agress?with al] otper KE erpffo

SIGNATURE: Z NI ER) M -C0IRED thafod o7 4230kt

NATURE AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Phane #

Dizeoto

N



