2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702090 Jan 23,2002 8:00 am
1+ Entty ame Secretary of State
-23- 004 ****g] 25
MCCREA FOUNDATION, INC. 01-23-2002 90104
Principal Place of Business Mailing Address
MR. W. SLOAN MCCREA MR. W. SLOAN MCCREA P AU L
2711 SW 22ND AVE. 211 SW 22ND AVE.
MIAMI FL 331333101 MIAMI FL 33133-3101
T v RO ER RN R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Degired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCREA. W SLOAN Street Address (P.O. Box Number s Not Acceptable)
2711 SW 22ND AVE.
MIAM] FL 33133 : .
5 City FL Zip Code

8. The above named entity submits this statement for the purpose of charging ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Stgnature, typed or printad name of registered agent and title if applicable. (NOTE: Regisiered Agerit signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'_25 Trust Fund Contribution. O Added to Feas Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TILE PD ] Delete TILE O change [ Addition
AME MCCREAW SLOAN NAE
STREETADDRESS | 2711 SW 22ND AVE. STREET ADDRESS
CITY-ST-7IP M|AM| FL CITY-ST-2IP
TILE D [ Dalete . ImLE O change [ Addition
NAME MCCREA, DAVID e
STREET ADDRESS 14821 CAMPO SANO STREET ADDRESS
CITY-ST-2IP MIAMI FL 33146 CITY-ST-2IP
TmE D . o [ Celete _ TmE R [Jchange [ Addition
NAME MCCREA, JANET G. NAME
STREET ADDRESS | 4891 CAMPO SANO STREET ADDRESS
CIvY-ST-2P MIAMI FL 33148 CITY-ST-2IP
TITLE O Delste TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘N STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

%2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is wrate and that my sj re shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the A powk . i Tequigkd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia | alk frﬂ empowered.

SIGNATURE: AATeN {//y oy é’m’)ﬁ’f LSOYE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata T Pyt b overes Db rnem o &

WA 1030

CR2E037 (9/01)



