e —— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L59927 Secretary of State

MCAN, INC. 05-22-2002 90246 023 ***150.00
Principal Place of Business Maiting Address
2445 SW 32 RD AVE PO BOX 573 o ge \
OCALA FL 34478 OCALA FL 34478 J b 1 5 7 {
2. Principal Place of Business 3. Mailing Address HII'II“ ||] |l|| ]l”l mll ”l'”"l I[I” Ill I'm Im“
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3012845 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS 1/ Y NSRRI i/ A
ANDREWS, R. JEFF ' [g= /1

2901 SW 41ST ST, APT 206 S"ee“‘%dfg%ﬂgpgu@,y P éma

OCALA FL 34474 W
o Z)_/-‘ﬂ_jj i pz FL ?2132575/

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.

SIGHATURE
- Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragisterad Ageant signature required when reinstating) DATE

L
9. 'This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eloction Campaign Financing ‘ $5.00

Tax filing requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribut'ion. O Add.ed “-)I\'A:a;if ¢

{See orileria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e @rtfenge [ Addition

dees s, £, of
NAME ANDREWS, R. JEFF NAME [ 1 K1t
STREET ADDRESS |2901 SW 41ST STREET, APT #2086 STREET ADORESS 2998 S B Lo
orv-s-2¢ | QOCALA FL 34474 : OITY-ST-2P ﬂca,& y ﬁé Jqu
TLE D O Delete MLE D A _ *Fﬁange [ Addition
NAME MCCONNAUGHHAY, JAMES N. NAME ﬂa('pmmt; e, , ot 3 A,
STREET ADDRESS 12901 SW 41ST STREET, APT #206 STREET ADDRESS RV¥S S0°32 = /¢x/8
oTv-sT-ZP |QCALA FL 34474 CITY-§T-2P 0(‘4’4 )/ 4 Z s py
TITLE 3 oelete TILE [JChange [ Acdition
NAME ' NAME
CSTREETADDRESS [ = roscin o dmec = e mmees s s | STREETADDRESS - oot e oty s e e e e

GITY-ST-2P CITY-ST-ZIP
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE O pelete TILE CJchange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP e
TILE O pelete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. { hereby certify Ihat the information supplied with this filing does nat qualify for the exemption slated 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 thal my signalure shaif have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attac nt with gg address, with All diher ke empowered.
SIGNATURE: C(: A pdras D 6{%9//2- 3522377579

May 22, 2002 8:00 am|

CR2E034 (9/01)

l.A‘

~,




