2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702090

1. Entity Name

Jul 24, 2001 8:00 am
Secretary of State

MCCREA FOUNDATION, INC.

)

Principal Place of Business

MR. W. SLOAN MCCREA
2711 SW 22ND AVE.
MIAM) FL 331333101

Mailing Address

MR. W. SLOAN MCC
2711 SW 22ND AVE.
MIAMI FL 33133-3101

REA

2. Principal Place of Business

3. Mailing Address

AR

07-24-2001 90001 031 ****g1.25

A 0500

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicaoie
- " - " "
Zip Country Zip Country 5. Certificate of Status Desired [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

: e s

" MCCREA, W SLOAN
2711 SW 22ND AVE.
MIAMI FL 33133

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

FL

Zip Code

&g or registered agent, or both, in the stale of Florida.

2zt

&, ;
SIGNATURE . 7 % % -
Signature, typed or printed name of reg!sta(od agent and title if applicable. (NQTE: Flegwsle(ed Agent signature required when reinstating) i ’ CATE
. o i
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . — Trust Fund Contrlbutlon Added to Fees Department of State
- - . = _—;,ﬂh-:;,__“.__r..-... P RS - =
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE O change ] Addition
v MCCREA,W SLOAN NAME
STREETACDRESS | 2711 SW 22ND AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE D [ Delste TITLE [(Change [ Addition
NAME MCCREA, DAVID NAME _C
STREET ADDRESS | $0999-TIGERTAIL-AVE. sresraooness | /2] Campo Sane
CITY-ST-2IP MIAMEF-00008 OV-ST-2P | Cp el Ga b 7 3 3 Y2794
e D s X TN e o o ] PfChange ] Addition
NAME MCCREA, JANET G. NAME ‘
STREET ADDRESS | $980-RGERFAIL STREET ADDRESS | 2 £2¢ Cdm’l fa = 2 Q
CY-ST-2P | AUAMY-FL- ovsee | Cora ! Safples, Fo B3/
TITLE [ petete TITLE [[1 Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2P
TLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {urther certify that the information

indicated on this report or supplemental report is true an:
of the corporation or the receive
changed, or on an attachrme

CIrtAMATIIDE .

r trustea egnpowered to execute
55, with All ather li

= Ainowered.

7/’ 7/@/

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

CR2E037 (10/00)



