FILED
o OFIT CORPORATION
u%ﬂg%;nnnssgmess REPORT (UBR) Apr 10,2003 8:00 am g

DOCUMENT # H32901 ecretary of State .

1. Enlity Name 04-10-2003 90086 017 ***150.00
MCCALEB INVESTMENTS, INC.

Principal Place of Business Mailing Address
155 E 21 §T. 155 E 21 ST,
JACKSONVILLE FL 32206 JAGKSONVILLE FL 32206

- S TR O

2. Principal Piace of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2469051 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
- N R P —_ - U ~ C—_— . Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MCCALEB’ SCOTT L Street Address {P.O. Bax Number is Not Acceptable)
155 E 215T STREET
JACKSONVILLE FL 32206
City FL Zip Code

ubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

}%% 7~ z€-03

8. The above named entit
the obligations of regj

SIGNATURE
“’ggﬂﬂluﬂpad or printad nama ol registered agent and litle it applicabla. (NQTE: Registered Agsnt signature required when reinstating) DATE
]
AﬂF“iﬂE N?Vz\lu!;s l;EE I.S“i15g500 o0 9. Election Campaign Financing $5.00 May Be
er vay 1, ee will be $550. ' Trust Fund Contribution. 0 Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDGITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11

TILE DPTS [ Dalete TILE [ Change 7 Addition g

NAME MCCALEB, SCOTT L. NAME =

sTReeT anoness | 155 EAST 21ST STREET STREET ADDRESS g

omv-s-2p | JACKSONVILLE FL 32206 CITY-ST-7IP I
o

THLE [ Delete TIILE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-8T-2IP ) o

TILE ' 1 Delete ] Rt o [ Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TITLE O] Delete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TLE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida 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 corporatlon or the receiver or trus E empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) d.

SIGNATURE: S""~ U= 2-2§¢3 WY -707- T460

SIGN'ATUHMNDTWEnbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




