FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT ¢ L59927 = Secretary of State
1. Emi Yy 05-01-2003 90203 017 ***150.00
. y Name
MCAN, INC.
Principa! Place of Business Mailing Address
2445 SW 32 RD AVE PG BOX 573
QOGALA Fl. 34478 OCALA F1, 34478
2. Princigal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE 1€ MAKING CHANGES
City & Stale . .. City & State e .| 4..FEl Number . | . |Applied For
: 59-3012845 Not Appiicahle
Zp Country Zip Couiry 5. Certificate of Status Desired O $8.75 Addional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ANDREWS’ R. JEFF Street Address (P.O. Box Number is Not Accentable)
2045 SW 32ND AVE .
OCALA FL 34474
5, - Gity FL [ ZioCode

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent. .

-

SIGNATURE _

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature requirsd whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 N
 Electi ,
Ao May 1, 2003 Foe wil e 55000 [ ot Compogn P $5.00 iy e
Make Check Payable to Florida Department of State ’ i
10. ) CFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O palete TITLE [ Change = [ Addition
NARE ANDREWS, R. JEFF NAME
STREET ADDRESS | 2645 SW 32ND AVE STREET ADDRESS
city-g1-2ip OCALA FL 34474 CITY-ST-2P
TITLE D [ Delete TLE [J Change [ Adaition
MAME MCCONNAUGHHAY, JAMES N. NAME
_STREETADDRESS | 2045 SW 32ND AVE o e .|| STREETACDRESS | L e ~
| S OCALA EL 34474 ) - ’  f omv-stozp . '
TITLE 7 Delete TILE i _ [ Change - [ Adgition. |3
NAME NAME ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delete THTLE [ Change [ Addition
NAME ‘ NAME :
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P ]
TMLE : O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2

12. | hergby certify that 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee gmpowered 10 execute this report as required by Chapter 602, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if
changed, or on an attaehment with 3 ithjall other like empowejed. 55

)57

SIGNATURE:

Daytima Phone #

AV ¥8%/80

CR2E034 (10/02)

i



