2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 628756 R retacy of Stat"

HEECE MCCA[N' ]NC 02-07-2000 90042 050 ***150.00
Principal Place of Business Mailing Address
1259 LAXE WILLISARA CIRCLE 1259 LAXE WILLISARA CIRCLE A N g
ORLANDO FL 52806-5585 ORLANDO FL 32806-5585 co“ 1765l
us us
s s mm 100 100 1RO BANE 2000 IR LR OB RN R
2. Principal Place of Business 3. Mailing Address
rincpal e . "o DURRIVE MU0 T UMD 000 WO W00k womst wits wsmis mrens oome e .
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Apuiied T
59-1916177 B
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?q(ﬁi(gtional

- ~= _ . B.'Name &nd Address of Current Ragistered Agent- ~ T e o 7~-Name and Address of New Regisfered Agent—-- - -~

" o onah A CA )

MCCAIN- CHARLES REECE Sireet Address (PO. Box Number is Not Acceptable)
1259 LAKE WILLISARA CIRCLE : -

e
ORLANDO FL 32606
(‘ e “r‘\_y

City a/(/‘f FL Zip Code

8. The above name

tity submits this statement for the purpose of changing its registered office or registared agent, Oril{:!oth‘ in the State of Florida.

2 b2 I N Cicorn Mclpid  lailzan

SIGNATURE
Sigheflure. hed or printed name of registered agant and tile if applicdble. {NOTE: Registared Agent signature raguired when reinstating} DATE
9, This Eorporétign;iﬁgible to satisfy its Intangible . FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirerriént and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedisr
{Bee criteria on back) (M Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE P M Delste TiTLE [ Change [
NAME MCCAIN, C R NAME
sireeraocaess | 1259 LAKE WILLISARA CIRCLE STREET ADDRESS
or-st-ze | ORLANDO EL LITY-5T-2IP N e
TLE VP 7 delete TILE V ﬁeg { D-a\i A ™ change (7
NAME MCCAIN, GLORIA NAME
sTreeT AnDRESS | 1259 LAKE WILLISARA CIRCLE STREET ADDRESS I
ury-st-20 | ORLANDO FL "§T-2P ’%
TIE == v [ =5 7 = T A Fpee t foTE - | - - - . - Cl-Change
NANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST7-2IP CrTY-§T-21P :
TMLE : O pelete TILE i C] Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-$1-2P
TILE 7 petete TILE [O Change 1§
NAME : NAME
SYREET ADDRESS STREET ADDRESS
oy -§1-2P , o o o CITY-5T-2P
TITLE - ’ vt st e M aiste T o 3 Change !
NAME S v C AME L
STREETADORESS | S STHEET ADDRESS i
Ciry-§7-2IF OITY-57-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l}, Florida Statutes. | further certify thai iz .7
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or
of the corporation or the receivegentrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w T
changed, or oh an attachmeniabithfan addresswyith allothgr

SIGNATURE:

T e T

AAN L)




