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UNIFORM BUSINESS REPORT (U

2003 NOT-FOR-PROFIT conpoﬁAT )N

FILED
Aug 08, 2003 8:00 am
Secretary of State

07-10-2003 90117 043 ****70.00

m

DOCUMENT # N02000009476

1. Entity Name

MCCAIN RESEARCH LAB, INC.

Principal Place of Business Malling Address

18735 SW 99 RD 16735 SW 99 Rp
MIAMI FL 33157 MIAMI FL 33157
us us

55053714

2. Principal Place of Business

3. Malling Address

R

{

{

il

WA

12. 1 hereby certily that the information suppliad with this filing does not quatify for the g
indicated on {his feport or suppliemental report is rue and accurate and {hat
of the corporalion or he recyiver or irustea empowerad to axecula this
changed, or on an attachment with an address, with altYpther like empofd

.

SIGNATURE:

£Tgnd
5 raguire

emption stated in Section 119.07(3K1), Florida Statutes, | futther certify that the information
re shall have the same legal affect as if made under oath; 1hat | am an officer or director
g by Chapter 617, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if

Suite, Ap:, #, etc, Suile. Apt. ¥, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stato Applied For i
Not Applicabls H
Zp Country Zo Country ficate $8.75 additional :
8. Ceriificate of Status Deslreq Fee Required.
8. Name and Address of Curtemt Reglsterod Agent 7. Name and Address of New Reglstered Agent '
T r-‘“‘.i‘w" -—_:”_',‘-’.“:' ""."L‘""""_.‘—'-"-‘a""'“ L e s .o sl 2Noames—r, -~ — ——a e - G
MCCNN' WILLE L Street Address (P.0. Box Number is Mot Acceptable)
18735 SW 99 RD
MLAMI FL 33157
City FL TZip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent oth, In the Slate of Floride. 1 am familiar with, and accept
the obligations of registerad agent.
. ) * . g - \Q
SIGNATURE L \-ﬂ-‘-— s .F' ? ﬂj—’-
A Sigraturs, typéed or priniex name of regisionsd agen: a1 tile it anpicabhe. M.leqﬂlbmnmmﬂwmp‘m) DATE
' B
NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Ba Make Check Payable to
FLE $61.2 Trust Fund Contribution. Addod to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS | EXIB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS N 10 -
TINE P D etete Lt Clcrangs (3 Asdition | 8
N | WCAMLEL 1y i / 2
STREET AODRESS | 18735 SW 99 RD STREET ADDRESS %
CITY-S7-ZP MIAMI FL 33157 omy-§1-29 - i
e e O deseta TmE Clcrngs [ Addition g
NAME MCCAIN, WILLIE L NAME
STREETADDRESS | 18735 SW 99 RD D STREET ADDRESS
CITY-57-7P MIAM) FL 23157 CirY-§1-2P
T e T e pag T~ TE - - o e o = ~FlChmge [T adaition |
AR ~~=-=1 IO AN WILLE L™ = "y e E e R
STREETAODRESS | 18735 SW 99 RD - STREET ADDRESS
om-sT-2° | MIAMY FL 33157 o-5t-2F
TME [ Detete TILE [Ocmange (1] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-51-7p CIFY-S1-2P
TME [ Detete THE O change [} Addiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-§T-21F CITY-81-21p
e [ peiete TLE O Change [ Addition
NANE HAME
STREETADDRESS | ', STREET ADORESS
CY-§T-ZP N CITY-ST-2P



