2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # K70306

1. Enlity Name

MCCADAM ENTERPRISES, INC.

Principal Place of Business

3000 OAK BEACH BLVD
SEBRING FL 33872

Mailing Address

3000 OAK BEACH BLVD
SEBRING FL 33872

2. Principal Place of Business

3. Mailing Address

0532576

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90312 005 ***150.00

ey
_ —— —

IR i

Suite, Apt. #, efc. =
_ Sutte Aptfetc =

14

- Suito-Aphdiete =TT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number 85-0104745 Applied For
Not Applicable
Zi i i
P Country Zip Country 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

DILL, LARRY . - -

404 EAST ATLANTIC BLVD -
POMPANO BCH FL 33060

Name

Street Address (P,

Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and lills if applicabls.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible

) Tax filing requirement and elééts todo 5o

FILE NOW!!! FEE IS $150.00

o

= TANHSrMAY 172001 Fee will be $550:00~——

10. Election Campaign Financing _ $5.00 MayBe |
Trust Fund Contribution. " AdgedtoFeés |”

(See criteria on back) (|| Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES 70 OFFICERS AND DIRFCTORS IN 11 .
THLE PD = peete TITLE P D @’Change [0 Addition g
NAME MCCADAM, DAVID B. NAME DA M CADAM : =
STREET ADDRESS [=E326-S-W—25TH-TERR. STREET ADDRESS ~00 O, OB ac & &LU . . 3
cry-st-2p | AFAUDEREAEE-EL CITY-ST-2IP el R\‘N?r Eﬁ_. g q / &
- [y ]
TITLE SD = Deletz TLE (%3] @ chenge 5 Additon | &
wwe - | MCCADAM, BARBARA A. we | wachaasy McCalapm: \
STREET apDAESS'| 2020-S-Wr-2oTH-TERE. sTREETA00RESS | Vopo OaM. Neactt Bl!,u 0 ]
omv-51-2F ¢ | FFADERE AR CITY-ST-7P SehRN G_ L. ’l!')‘q*, S
ME T Detete TME ' O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ALGRESS
TSz T e CITY-§T-2IP
TILE a Cpetete | Wik 1= - - 0 O Crage [ aiton
NAME NAME e R .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
CNAME, : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST- 21

SIGNATURE: _ L) dprs

13. | hereby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporalion or the receiver or trustee empowered to exécute this repart as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an adgkess, with all other like empowsgred.

W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/2/ol 4SS

Date Daytime Phans #




