2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702090

1. Entity Name

FILED
May 19, 2000 8:00 am
Secretary of State

MCCREA FOUNDATION, INC.
05-19-2000 90016 022 ****g] 25
Principa! Place of Business Mailing Address
MR. W. SLOAN MCCREA MR. W. SLOAN MCCREA
M1 SW 22ND AVE. 2711 SW 22ND AVE.
MIAMI FL 33133-3101 MIAMI FLA 33133-3101 HUVUUT U
7 i
2. Principal Plage of Business ‘ 3. Mailing Address ,
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanle
Zip Country Zip Country n ) $8.75 additional
5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) )
Street Address (P.C. Box Number is Not Acceptable)
MCCREA, W SLOAN
2711 SW 22ND AVE.
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. {NOTE: Fepistered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
' 10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TILE (Jchange (7 Addition | &
[2}]
NAME MCCREAW SLOAN NAME =
STREET ADDRESS 2711 sw 22ND AVE STREET ADDRESS 8
CITY-ST-2IP Ciry-ST-2IP w
 MIAMI FL —— {7
Tme D, 7 Detete TILE O Change ] Acdition | &
Nave MCCREA, DAVID HavE
STREET ADDRESS 1m nGERTAlL AVE STREET ADDRESS
T CY-§T-7F ~ | g “FL” 00000, - CITY-ST-2IP , e e 2 e
e D ' [ vekete TIME [ Chenge [T Addition
NAME MCCREA, JANET G. NAME
STREET ADDRESS | 4 STAEET ADDRESS
190 TIGERTAIL
CITY-ST-2IP L CITY-ST-2IP
TITLE CJ delete TILE [ Chenge (] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE ] Delete TITLE [JChange  [] Adoition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-5T-ZIF CITY-S7T-2IF
12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or rugtem empowered s execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith anfgtl i e er like were Mm - i . )
SIGNATURE 5 " @@@9& 4&%’ / 5
: W N ey J " -
45 HATUE D e EHNOR GRRTED Mo b R DIRECTOR Daln PP ——




