2000 UNIFORM BUSINESS REPORT (UBR)LHV FILED

DOCUMENT # F97000004382 May 02, 2000 8:00 am
1. Entity N
MECA:'F;{ & MCCARTY INC ' Secretary of State
) 05-02-2000 90053 046 ***150.00
Principal Place of Business Mailing Address
2006 HELENA RD 6039 GYPRESS GARDENS BLVD. #270
WINTER HAVEN FL 338844115 WINTER HAVEN FL 338844115
us
F T O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59.3 1 79334 Not Applicabile
Zip Souniry Zip Country 5. Certificate of Status Desired O ?g‘gesqlﬁged;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTY, JANA L Pme H>7 S T Seo oo RANDY AHNA MECARTY.
6039 CYPRESS GARDENS BLVD. #270 2006 HELENA ROAD SE
WINTER HAVEN FL 33884 - WINTER HAVEN, FL 33884
City FL Zip Code

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

SIGNATURE (}Mﬂv f‘ﬂ/t(/&;‘, %’J/ / 27

Signature, typed or primscfnams of registerad agent and title appkicable (NOTE: Registered Agent signature required when reinstating)
9. lzisficl:izrporangn is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
g requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criterla on back) .0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE FD S O teiete TRE [Fefange [ Addition
NAME MCCARTY, LELAND R pmb NAME
sTheeT aoess | 6039 CYPRESS GARDENS BLVD. #270 STREET ADDRESS Z’Q 5593’7{’ press Yaadino Bvd -
orv-sr-22 | WINTER HAVEN FL 33884 CITY-47-20P e At o2l hhnst gy DBEPY =YD
TITLE VD 7 Delste TITLE [(FThange (] Addition
NAME MCCARTY, JANA L nb NAME
swreer aooress | 6039 CYPRESS GARDENS BLVD. #sz STREET ADDRESS 4 méa }Z_ T,,auw Jo—m(;-;u e/
CITY-5T-21p WINTER HAVEN FL 33884-4115 CIrY-S1-21P Ge 29 < ' =ty
i L Fbmsan [~ DIFFE VS
TITLE [ Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS ] L _ ) smeErapoRess | e e e e = ™
gresTp | T0T T 0T - ’ CITY-$T-2IP .
TITLE [ Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIvY-§1-21p CITY-ST-7IP
TOLE L] Delete TIMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CUTY-5T-ZiP . CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: i 2N 2V Gy (/e/o0 ( P63)34¥303 o

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dame /Daytima Phone #




