2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J00032 Feb 25, 2000 8:00 am
MCCARN ENTERPRISES, INC. Secretary of State

02-25-2000 90002 004 ***150.00

Principal Place of Business Mailing Address
1915 N DALE MABRY HWY 1915 N DALE MABRY HWY
SUITE 300 SUITE 300 .. i .
TAMPA FL 33607 TAMPA FL 33607-2530 b U U dq {' by I
us us
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE |N THIS SPACE

City & State City & State 4. FEI Number 59'2869225 Applied For

Mot Applicable

Zip Country 2ip Country 5. Certificate of Status Desired ) $8'?5 Addilional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent —
Name

MCCARN! JAMES HOYLE Street Address (P.O. Box Number is Not Acceptable)

1915 N. DALE MABRY HIGHWAY

SUITE 300

TAMPA FL 33607 iy FL |75

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

SIGNATURE
Signature, typed or printed nama of registered agent and titfe if apphicable {NOTE: Registered Agent signature required when reinstating) DATE
o I o B IOl S IO | At o000 Fec e saangp | 10 ESCienCanpaion rancig - $5.00 ey s
= ’ ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS 3 Dslete TITLE [ Change [ Addition
NAME MCCARN, JAMES HOYLE NAME
street AD0RESS | 1915 M. DALE MABRY STREET ADDRESS k
CITY-5T-Z0P TAMPA FL CITY-ST-2IP
TITLE R) [ Delete TILE [J Change [ Addition
NAME MCCARN, JAMES HOYLE NAME
sTREET ADORESS | 1915 N. DALE MABRY STREET ADDRESS
CITY-51-2IP TAMPA FL Y -ST-2IP
MLE STt I O Telete e - ~+ ==~ [T Change (] Addition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME ] ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
e O pewte THLE [l change [ Additian
HAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-S$T-2IP
TTLE 3 Delete TMLE [0 cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P ' 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
indicatéd 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 o the receiver or trustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appeaurs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike-empawsrad

/ﬂafm.wr ar= ol

SIGNATURE: __ SIGNATAMESEN

Da%'ve Phaona #

2/ foo ( 813)8904173
o ee—

CR2E034 (9/99}



