2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L98993 Apr 25, 2001 8:00 am
1. Entity Name
MCEWEN & ASSOCIATES, INC ecreta ) of State
’ ’ 04-25-2001 91001 008 ***150.00
Principal Place of Business Mailing Address
782 W. MONTROSE ST. 644 SE 4TH AVE
CLERMONT FL 34711 FT LAUDERDALE FL 33304 HabBLYO
us us ’
F T T A O OREERTEEL WA
182 WesT Moprrose Sreeer]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
Cieame~T , Flet DA 650231644 Not Applicable
Zip Country Zip i Country » . $8_75 Additional
54 ,7' ‘ U.S.4. 5. Certificate of Status Desired A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wittiam €. MeEwew, Te.,
GOLDEN1 E SCOTT Street Addrass (P.O. Box Number is Not Acceptable) !
644 SE 4TH AVE 22 WesT MowtRese Srtpeel
FT LAUDERDALE FL 33301
City - Zip Code
Ciefimos T FL | 555

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

SIGNATURE 4 higianna O MECEwiE~y J2. }//é /
S\gnglufe, yped or printed nghfle of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 7 DATE
9. This corporation is eligible to satisfy its Intangitle FiLE NOW!! FEE IS $150.00 I - ‘
10. Election C
Tax filing requirement and elects to do So. After MAY 1, 2001 Fee will be $550.00 0. Election dagfri'ffgu?g:mmg O f{iﬁqo“’;gfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE ] Change  [] Addition
HE MCEWEN, TERRY e
STREET ADDRESS 732 WEST MONTROSE ST STREET ADORESS
CITY-S1-21P CLERMDNT EL 34711 CITY-ST-2IP
TILE DST O Delete TILE [ Change [ Addition
N MCEWEN, YVONNE e
STREET ADDRESS 782 w MONTROSE ST STREET ADDRESS
CHY-ST-21P CLERMONT FI_ 34711 CITY-5T-2iP
e [ Delete TILE DV ) [ Change DG Addition
NAME HAME M EW e/, TR'I Wit .,
STREET ADDRESS s aoniess | T8 L WesT MowTrcSE Srreer
CITY-ST-2IP CITY-ST-2IP (_’_ LE(LMOA’V T) FL 347 ' ‘
TITLE 1 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THEE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TITLE [ celete TITLE [1Change [ Addition
MAME WHAME
STREET ALDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepk with an address, with all other like empowered.

SIGNATURE: _Z @IK 7éns < 1ceuipd Yk T fevsfoss

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pad Ddytime PHbre #

CR2E034 (10/00)



