2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063725 Apr 13,2001 8:00 am
. Entity Namg ’
MCCALLUM GROUP ENTERPRISES, INC. ecretary of State
04-13-2001 90048 008 ***150.00
Principal Piace of Business Mailing Address
4983 N UNIVERSITY DR 4333 N UNIVERSITY DR
STE X STE 30
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 33351 vgusary 'j
us us
F S s NN EARE Dt
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0934581 Applied For
Not Applicable
zZip Country Zip Country 5. Certificate of Status Desired O geae.gguﬁ;ﬁiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. O L T <0 e ety
SPIEGEL & UmERA’ PA. Sireet Ad Gesosr;gg.)nox Nl%!r‘isr:l:t‘ e:e tatie)
343 ALMERIA AVENUE 400 W Unriersily Dr. 220l
CORAL GABLES FL 33134 /
City ip.Gode
Tamarac FL | 35%

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

:

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
) o . ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IST $1 50.0: 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 Deletz TITLE (O change [ Addition

NAME MCCALLUM, MARK E HAME

STREET ADDRESS | 4083 N UNIVERSITY DR STE 30 STREET ADDRESS

ur-st2¢ | FORT LAUDERDALE FL 33351 orv-s1-2°

TIMLE ViD O velete TILE [ change ] Addition

NAME MCCALLUM, CHARLES K NAME

STREET ADDRESS | 4983 N UNIVERSITY DR STE 30 ) STREET ADGRESS

on-51-2¢ | FORT LAUDERDALE FL 33351 oi-s1-29

TILE [ Celete TITLE [ change [ Addition

..,NAME,«.;-‘..;_;: O e a  amnih s ot NAME, L} - e - - N - T EN

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . [ Celete TTLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-2IP

TITLE ] Detete TILE [ change {7 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§7-2IP

LE (O Gelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07{3)(), Florida Statutes. | further certify 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 stee empowered (neweyuls Téyort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 17 z b
24

changed, or on an attachi ith
SIGNATURE XN TYPED OR PRINTED NAME OF SIGI

SIGNATURE:
OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00) .



