2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006526 Jan 20, 2001 8:00 am

1. Entity Name )
CIRCLE MC CORPORATION Secretary of State
01-20-2001 20004 009 ***158.75

Principal Place of Business Mailing Address
oo laB102 SUNSET AVE T T _ .., 88102 SUNSET AVE ' o
DADE CITY FL 33525 DADE GITY FL 33525 - v v o~
Suite, Apl. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

0514729

City & State City & State 4. FEI Number 64'081 4432 Appiied For
Not Applicable

Zp Country Zip Country 5. Cenrtificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘sag?gdbfg; AVE. Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525

City FL | Zip Code

8. The abave named pose of changing Its registered office or registered agent, or both, in the State of Florida.

bmits this staterpem for th |
SIGNATURE etz — ' ' - ffé’/tﬁ'%M/ - —"// %//0 /
< Siere / 67&

fure, ed or printgfd name ufegiswred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

P

N/
9. 1h|sf.cprporat\(?n is eligible to satisfy its Intangible A F|LEA NOw!! FFEE IS-“$; 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contriaution. .| Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE [ Change [ Addition
NAME MCKEAN, JOHN NAME
STREET ADDRESS | 38102 SUNSET AVE. STREET ADDRESS
orv-s1-2¢ | DADE CITY FL CITY-57-2IP
i e S C Delete e [ change [ Addition
NAME MCKEAN, FAY - NAME
; STREET ADDRESS | 38102 SUNSET AVE. STREET ADDRESS
H CITY-ST-2IP DADE CITY FL CITY-ST-2IP
e O pelste T O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE - [ Delete TITLE {7 Change [ Addition
A AME e e . _ N nane .- N
"| sTREET ADDRESS STREET ADDRESS
: CITY-ST-20P CITY-5F-2IP
5 LE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

e exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if mace under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that ndy name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing dees no
indicated on this report or supplemental report is true and accurajé

CR2E034 (10/00)




