2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT

DOCUMENT # HS0097 Apr 24, 2000 8:00 am
MCCREARY ENTERPRISES, INC. ecretary of State

04-24-2000 90131 003 ***150.00

Principal Place of Business Mailing Address
% WILLIAM T. MCCREARY % WILLIAM T. MCCREARY
700 CENTRAL PARKWAY 700 CENTRAL PARKWAY
STUART FL 34994 STUART FI. 34954-3967 — - -
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 548 Applied For
59‘2 079 © | Mot Applicakle

ap Country o Couniry 5. Certificate of Status Desired [} $3'75 Mdithnal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name :

MCCREARY, WILLIAM T. Street Address (P.O. Box Number is Not Acceptabla)

700 CENTRAL PARKWAY

STUART FL 34994-9985
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _—_

Sig'n'a!u?'a.-;ypgd or pi‘ia;lt_ed name of registered agent and Uils if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporationi s diiible to'satisy Its Intangible FILE NOW!!! FEE IS $150.00 et S
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E,Eg: Igsn%agwoﬁ:ig;uggl: neing O ijsd-eodeohgzy Be
X . . 25
{See criteria on back) a Make Check Payable to Depariment of State
11. ) S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e bPVS 71 Delete TITLE O Change (] Addition
HAME MCCREARY, WILLIAM T. NAME
steet aopress | 700 CENTRAL PARKWAY STREET ADDRESS
CiTY-ST-21P STUART FL GITY-ST-2IP
TITLE 0 O Delats TITLE [ Change [ Acdition
HAME MCCREARY, MIKE NAME
sTReeT aooRess | 8607 SW PERRY LANE STREET ADDAESS
CITY-ST-ZIP STUART FL CITY-ST-21P
e D  Oloewte  J e | . _ ____ Olcrange  Oaacition
NAME MCCREARY, TIM NAME | -
sTaeeT a0DRess | 8607 SW PERRY LN STREET ADDRESS
CITY-§T-2IP STUART FL GITY-5T-2IP
THLE D 1 Delete TITLE [ Change [ Addition
NAME MCCREARY, SCOTT NAME
street appress | 8607 SW PERRY LN STREET ADDRESS
CITY-51-21P STUART FL CITY-ST-21P
TMLE D 7 Delete TILE [ Change [ Acdition
NAME MCCREARY, TOM NAME
streeT 0oREsS | 8607 SW PERRY LANE STREET ADDRESS
CITY-3T-2IP STUART FL CITY-ST-2IP
TITLE D ] Delete TILE [ change [ Addition
MANE MCCREARY, HELEN NAME
street aooress | 3734 MONROE STREET STREET ADDRESS
CIY-ST-2IP BELLAIRE OH 43906 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 receiver or irustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 127t
changed, or on an attachment with an acidress, with all other like empowered.

R

SIGNATURE:

L el oS~/ 700 ..52/2.??7LJ'OJ

SIGNATURE AND TYPED CR PRINTED NAME OF G OFFICER OR DIRGLTOR Date Daytime Phone #
eXx Y4y

CR2E034 (9/99)



