2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED034 (10/00)

[ ]
DOCUMENT # L72972 Mar 15, 2001 8:00 am
&)
1. Entity Name
MCCANDLESS HOMES, INC. Secretary of State
03-15-2001 90185 008 ***158.75
Principal Place of Business Mailing Address
21202 OLEAN BLVD. 21202 QLEAN BLVD.
UNIT C4 UNIT C<4 b
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 H 'j 1 :) 4 q
us us
2308 OleanDlvd. 21302 Dlean Blud
Suyite, Apt. #, elc. Sujte, Apt. #, elc. DO NOT WRITE N THIS SPACE
hn‘IL C‘L/ fh')z C""/
City & State City & Staté 4, FEI Number 65.0136399 Applied For
Povt Mharlolle, FL ford Charht, Ft Not Applicable
Zi Count Zi Count : i
3 P ‘5- uunsry’q " q ~ zjnsry )4 5. Certificate of Status Desired ?8.%5 A_ddmonal
3 q & U 33 5 a ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ;:_—MCGANDLESS'DONALD'RJ’:’;;‘—’-‘—"‘ = StreetAddress (P.OBox Number is Not-Acceplablg) =— = —~Twr— =
21202 OLEAN BLVD. e "
UNIT C-4
PORT CHARLOTTE FL 33952
City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registerad agent and title If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis Inlangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. Elect
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tri;'i&?gg:;{?gjg:"c‘”g 0 fﬁ;%[fo“ﬂi’éfe
{See criteria on back) ] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D [ Delete TITLE [CJcChange [ Addition
NAME SPITERI, ALYCE M. NAME
sTReeT aooress | 21202 OLEAN BLVD., UNIT C-4 STREET ADDRESS
C/TY-ST-7IP PORT CHARLOTTE FL CITY-31-2IP
TlLE T [ Delete TIME [Jchange [ Addition
NAME MCCANDLESS, JR D NAME
sTREET ADDRESS | 21202 OLEAN BLVD., UNIT C-4 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TILE O Delete TTLE [ change [ Addition
NAME : e e — NAME S R e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP CITY-57-2IP
TITLE 7] Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)i), Florida Statutes. |.further certity 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 cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
sIGNATURE: O 8uca M3 : . 3liale; gy
SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane #



