2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L72972 FILED
1. Entity Nama Mar 08, 2000 8:00 am
MCCANDLESS HOMES, INC. | Secretary of State
03-08-2000 90078 040 ***150.00
Principal Place of Business Mailing Address
21202 OLEAN BLVD. 21202 OLEAN BLVD.
UNIT G4 UNIT G4
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33%52-6725
us us
e T
Sute, ApL #, eto. ' Suite, ApL ¥, elc. DO NOT WRITE IN THIS SPACE
T TCity&Statg T Y TR 00T |~ “City & State™™ - - =[- 4-"FElI Number ~- —|Applied For - =
65-0186399 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 ?eae.ggqlﬁ:i&;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCANDLESS' DONALD R. J Street Address (P.O. Box Nurnber is Not Acceptable) .
21202 OLEAN BLVD.
UNIT C-4
PORT,CHARLOTTE Fi 33952 o TR :

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, typad of printad nama of registered agent and ttle if applicadle (NOTE: Registered Agent signature requirad when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tex filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. ?E::'ESH?QO‘;?:?b”uE::”C'”g 0 Ed5d.00 May Be
e . ed to Fees
(See criteria on batk) i X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T T M Delete e O change (] Addition
NAME MCCANDLESS, DONALD R. NAME
. sTreeT ADDRESS | 21202 QLEAN BLVD., UNIT C-4 STREET ADDRESS
GITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TIMLE VP [ Delete TILE Y [ Change M Addition
e SPITER), ALYCE M. we | O Ovedoc
staeeT ADDRESS | 21202°OLEAN BLVDIUNITC4 — ™77 - + —ommm B STREETADDRESS™ [ ™™ PR fe T T - T - -
CiTY-ST-2IP PORT CHARLOTTE FL CITY-ST-ZIP
Y TLE PSD ) O] Delete T T~ < O Change ] Addition
NAME MCCANDLESS, JR D NAME reas s

STREET ADDRESS

staeer aoress | 21202 OLEAN BLVD., UNIT C-4

CIFY-ST-2P PORT CHARLOTTE FL CITY-ST- 2P
TITLE : [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o [ Delete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51-2IP

TILE [ Celete TILE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated 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
ef the corporation or the receiver or rustee empowerechig execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment withan address, with all OIRET .

Ny

SIGNATURE: ____. o

SIGNATURE AND TYPED QR

Date Dayume Phone #

CR2E034 (9/99)



