2000 UNIFORM BUSINESS REPORT (UBR) FILED

ENT \
DOCUMENT # K67790 Apr 28, 2000 8:00 am
THE MCCHRISTIAN COMPANIES ecretary of State
04-28-2000 90061 002 ***150.00
Principal Place of Business Mailing Address
355 SOUTH BEACH ROAD PO BOX 2330
HOBE SOUND FL 33455 HOBE SOUND FL 33475-2330
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0106579 Not Applicable
Zip Country Zp h Country 5. Cerlificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MCGHHIS“AN’ JR. J Sireel Address (P.O. Box Number is Not Acceptable)
365 SOUTH BEACH ROAD
HOBE SOUND FL 33455
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
oo saso. " | atorMAY 1,000 Fopwil besg000 | " ESCUn CampagnFrancin | §5,00 way 5o
= ' N Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PSD O Detete TITLE O Change [ Addition
NAME MCCHRISTIAN, JOSEPH A.JR HAME
STREET ADDRESS | 365 SOUTH BEACH ROAD STHEET ADDRESS
CTY-ST-2P HOBE SOUND FL CITY-ST-2IP
TITLE O Delste TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE - - = Dalste me - e - — [J Change . . (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pslste TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-51-71P
TITLE [ Delete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2IP CITY-$T-2IP
TIE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the teceiver of trustee empowsred to execute this report as vwv by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att@ ith an ddr? with all ¢ 2!"2 empowei - )
SIGNATURE: 257075 T lmstitin 000 IB/-Y85~[68
FEOF Jhke § 7 Date Daytime Phone #

v

iy

-

CR2E034 (9/99)



