2002 UNIFORM BUSINESS REPORT (UBR) May 021; I%O%Iz) $:00 am

My sen R

I By N Secretary of State
MCCALLUM ENTERPRISES, INC. 05-08-2002 90118 001 ***150.00
Principal Place of Business Maliling Address
3138 TANGLEWYLDE AVE 3138 TANGLEWYLDE AVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 365 Applied For
59’2 788 Not Applicable
Zi Countr Zi Count it
P y P b4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o SR e NAME. e ez S i -
MCCALLUM, JOHN Street Address (P.0. Bax Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
3138 TANGLEWYLDE AVE
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and tifle it epplicabla. {NOTE: Registersed Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisty its intangible & FILE NOW!!I FEE IS $150.00 X Lo
10. EI
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° %ﬁﬁ‘ﬁﬂfa@fi?&iﬁ: rene O fdsd'gﬂoh;?éf °
(See criteria on back) c:Jj E‘:._ K?% Make Check Payable to Department of State ‘
" % QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PT O Delete TITE O Change [T Addition | S
HAME MCCALLUM, JOHN NAME @
smeet aoness | 3138 TANGLEWYLDE AVE STAEET ADDRESS §
cryv-st-ze | LAKE PLACID FL CITY - 5T-2IF @
— sl
TLE VPS {7 Delete TILE O cChange ([ Additon | &5
NAME MCCALLUM, SARA NAME
streer ApoRess | 3138 TANGLEWYLDE AVE STREET ADDRESS
orv-st-ze | LAKE PLACID FL ‘ OITY-ST-21P
TITLE . o Ooees TIE N e (T Chenge  [J Addition |
NAME N HAME™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-st-2P
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 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 directar
of the corporation or the rgaeteey 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 i
changed, or on an attacp th an address, with ali other like empowered.
IS Ol o M<Coclsom _sfoe .
SIGNATURE: _\/4¢ € Calum:. _onn M<Che Stz oz H3 HS-Lz23
SIGNATURE AND TYPED Oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Cate i Daytima Phone #




