DOCUMENT # POO000071308 IR FILED
"MCGAN LAND MANAGEMENT, INC. . | Feb 08, 2001 8:00 am
S | Secretary of State

Pringipat Place of Business Mailing Adcress ' ‘ 01-12-2001 90001 034 ***150.00
712 W PIERSON DR 12 W PIERSON DR
LYNM HAVEN FL 30444 LYNN HAVEN FL 32444

T TR TR A

Suite, Apt ¥, elc. ' Sulto. Apt. ¥, B, . DO NOTWRITE IN THIS SPACE
City & State City & Siste 4, FEI Numbar Applied For
_. e . . e e o 59 34687 “47 Nol Apglicable

- - " - "

Zp Country ?ﬁp Couniry 5. Certificate of Status Desired | $8.75 adaitionat
. : Feo Required
8. Name and Address of Gurrant Registered Agent 7. Name and Addrass o] New Reglistered Agent
. Name
N. N S Z3ree (PO Box Number ot A ol
‘;712 w P_IERSON DR . - ) l_raetA ress (P.O. Box Number |s‘m cceptable) _

LYNN HAVEN FL 32444

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

+

AR HI ILllIllIIIIIlllIIII_JIII\lmmlmmllllllmlmhmumu (]

SIGNATURE
Sgnature, typed & printact name o iegrstered agent and htie if applicable, (NOTE: Ragisterad Agant signatre regured whan reinsianng} DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax fiing requirement and elecls 1o do so. After MAY 1, 2001 Fee will be $550.00 10- $::?:&ag$f;;$mmg O ﬁdﬁ%ﬁg&%
(See criteria ont back) O Make Check Payable to Departmant of State )
1. CFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
L D Ol Detets me O change [ Addition | S
NAME MCCAIN, MARVIN NAME e
steet aoovgss | 712 W PIERSON DR _ STREET ADDRESS 3
erv-st-p | LYNNHAVENFL32444~° — " 7 Nowsiwv o |7 - T g
1ITLE D . 1 petete THLE {3 Change [ Addition (&_:
NAME MCCAIN, LENDA AME
_smeer anoress | 712 W PIERSON DR STREEY ADDRESS
orr-si-ze ~["LYNN-HAVENFL'32444 - - - - Rcmrrst-ze CommerdTe ST e : - - -
TIMLE 3 Detate me : _Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CIY-5T-2P
HME O Delese TITLE Cchange [ Addition
HAME NAME
STAEET ADDAESS : STREET ADDRESS
R ) O S o - . =Qcmsr-ne. . . .
TINE [ pelete TITLE [ change (] Acdition
NAME " NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTy-S1-21P
TME [ Delete TINE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-21P CIrY-S1.2P

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 113.07(3)i), Fiorida Statutes. | further certily that the information
indicated an this repert or supplemental report is rue and accurate and thal my signature shall have the same legal sfect as if made under oath; that ) am an officer or divector
of tha corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attach it witl address, with all other like empowerad.

%% ) S8 Dy P5E-2gs- 5528
AE AND TYPED OR PIINTEDATAME OF S10MING OFFICER OR DIRECTOR Dwta Dinyuna Phans #

f SIGNATURE:




