2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIRCLE MC CORPORATION

F94000006526

Principal Place of Business

38102 SUNSET AVE.
DADE CITY FL 33525

Mailing Address

38102 SUNSET AVE.
DADE CITY FL 33525

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90193 024 ***158.75

TR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
64_0814432 / Not Appiicable
i Count Zi Count i
Zip ountty e Ly 5. Certificate of Status Desired $8'75 A_dd’t'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MCKEAN, FAY Street Address (P.Q. Box Number is Not Acceptable)
38102 SUNSET AVE.
DADE CITY FL 33525
City FL Zip Code
8. The above named enti bmits this statemen\ for therpugpose of changing its registered office or registered agent, or both, in the State of Florida.
* [~4~0 9—
SIGNATURE an 82-24 dlf/(zw ’
Signatura, typed or printed fame of ret!sterad agent and title if applicabla (NOTE: Registered Agent signature required whan reinstaling) DATE
9. This corporation Is eligible to ‘ausfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 May Be

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O pelete TITLE Ol change  [] Addition
NAME MCKEAN, JOHN NAME
sTREET CDRESS | 38102 SUNSET AVE. STREET ADDRESS
CITY-S8T-2IP DADE CITY FL CITY-ST-2IP
TILE S [ pelete TITLE [Cj Change [ Additicn
NAME MCKEAN, FAY NAME
STREET ADDRESS | 38102 SUNSET AVE. STREET ADDRESS
are-sT-2P | DADE CITY FL CITY-§7-21P
TILE [ Delete TILE [l Change  [] Acdition
NAME - NAME . e fe mens
STREET ADDRESS STREET ADDRESS
oy-ST-2IP CITY-ST-71P
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE ] pelste TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 1 pelete TITLE [l Cnange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information suppliec with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement

syrate and that my signature shall have the same lagal effec as if made under oath; that | am an officer or director
ute this rg o:jt as required by Chapter 807, Florida 875 and that my name appears in Block 11 or Block 12 if

Y107 354:3¢7-2)857

Date Daytime Phona #

(T8 RS 4V

’

CR2E034 {9/01)



