2001 UNIFORM BUSINESS REPORT (UBR) FILED

. " []
DOCUENT # PO0O000062983 Apr 26, 2001 8:00 am
1 Enty Name ecretary of State

MCCALLUM & ASSQCIATES, INC.
04-26-2001 90006 030 ***158.75
Principal Place of Busingess Mailing Address
3138 TANGLEWYLDE AVE 3138 TANGLEWYLDE AVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852 6 4 4 5 2 1
Suite, Apl. #, etc. Suite, Apt. #. st DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied Far
&S~ JO SN PN ‘7" Not Apniicab.e
Zip Country Zip Courtry $8 75 additional
5. Certificate of Status § > . tiona
ertificate of Slatus Desired K Fee Roqured
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
MName
MCCALLUM, JOHN M Street Address (P.O. Box Numbor ig Not A
reet ress . Box Number is Not Acceptabie
3138 TANGLEWYLDE AVE ‘ ost )
LAKE PLACID FL 33852
City w2 Zip Code
R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the Staie of Florida,
SIGNATURE
Sigrature. tyned or pranted name of regislored agert and mie f apolicable. (MOTE. Rogisicred Agant sgnatars soguired ween -einstating) [RENI
9. This corporation is eligible to satisfy its Intangible FHLE ROWHE 8 $i30.00 o N
o - . 10. Election Campaign Financing $5 00 mav B
fil ; ) o WAY 0 Tae will ha GEEAND S . ay Be
Tax ling requirsment and elects to do so Afior IIAY 1, 2091 ; 22 will bo 8550.00 Trust Fund Comtrioution 0 Added 1o Foss
(See oriteria on back) U lfake Check Payable 1o Department of Siale
11. UFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ] O Delste TTiE [Jchange [ Addilicn
NAME MCCALLUM, SARA M NARE
streeT aDRess | 3138 TANGLEWYLDE AVE STREE” ADDRESS
cv-sree | LAKE PLACID FL 33852 CY-51- 28
MLE D 3 Delete s [ Change [ Adattins
NAME MCCALLUM, JOHN M NAME
steet aooaess | 3138 TANGLEWYLDE AVE S°REET AZDRFSS
CiTY-8T-2IP LAKE PLACID FL 33852 CItY-57-7/P
TITLE [T Delete ML ] change [ Acditicn
MAME NAME
STREET ADDRLSS STREET ADSRESS
CITY-81-21P CITY-5T-2IF
TITLE ] oelete TITEE ] Cranga £ Addition |
HARE NANE |
STREET ADDRESS STHEE™ ADDRISS |
CITY-ST-ZIP Cliv-ST-7p
TITLE 3 Dalete 1L ] Charge 3 Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P OITY-ST-7IP
TITLE [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREE] ADSRESS
Gly-ST-21P Ty -5T-219
13. | hereby certify thai the information supplied with this filing does not qualify for the exemption slated o Saction 112.07(3¥i), Horida Statutes, | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and tnat my signature shall have the same ‘egal effect as if made undor cath; that | am an off cor or director
of the corparation or the r Twer Of trustce empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 f
changed, or on an attagfiment yith, an address, with all other like empowsred. (LC R
c (: ] FeCaiceim
- f WAL T G ey B
; A 7% CLC( LT\ A /{ { / <X Fel3 F6S-£223
/§|GpﬁxTUHE AR TYPED OR I@NTED NAME OF SIGNING OFFIGER OR GIRECTOR ¥ e 0 Daylra Fhcre f

/

CR2E034 (10/00)



