2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
MCCASLIN FAMILY PROJECTS CORPORATION Secretary of State
03-09-2001 90007 049 ***150.00

Principal Place of Business Mailing Address
12204 52ND ST 12204 52ND ST
W PALM BEACH FL 33407 W PALM BEACH FL 33407 N ATREVEN BRI

I

R

2. Frincipal Place of Business ) 3. Mailing Address H"“l" m "WI
2/ Sawd St 1231 Sand St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . . City & Stats 4, FEI Number Applied For
AMLQZ&\ B - F( Kj pL/M Fz.é ; F/ 45‘ /0308'96 ) Not Applicable
- 52;"’2?(_/07 . _C?Lihiy R ’Z%;?b[fo :7—' - ."Coun-t-ry o 5. Certificate of Status Desired O ?esa'gg“_‘:‘rj:;ﬁ‘m-a{ el

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Narme . . "7
MCCASLIN, WILL R JR | Mclastin Il iR Je
Street Address {P.0. Box Number is Not Acceptable)

1220A 52ND ST
/23 Sa~xd  SF

W PALM BEACH FL 33407
“) Bl Bl FL 5500

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

A Wl B MeCastn T ;’/;3,/200/

plicable. (FJOTE: Registared Agant signature required when(einial‘:ng) DATE

SIGNATURE

Signatura, typed or printed name of registered agent and 1]

9. This f:'orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on nack) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | D O Delte e Ol change [ Addition

NAME MCCASLIN, WILL R JR NAME

STReET ADDRESS | 12204 52ND ST STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL 33407 CITY-ST-ZP

THLE [ Delete TITLE Ochange [ Addition

NAME ‘ ‘ NAME

STREET ADDAESS STREET ADDRESS

| etz f o CITY-ST-21P ‘

THLE ' O Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P ‘ CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIFY-5T-2P CITY-51-2IP

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. | further gertify that the infermation
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 repert 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 a!l other like empowered.

SIGNATURE: __ 4t/ K )?ZfM fey. 3/ Sfooos 561 P Y4BT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR Date Caytime Phone #

DOCUMENT # PO0000071008 | Mar 09, 2001 8:00 am

CR2E034 (10/00)



