FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ooouET s PO200004T245 Secretary o State

1. Entity Narme

MCCALLA ENTERPRISES, INC.

Principal Place of Business Mailing Address
801 NORTH "F* STREET 801 NORTH *F* STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460

2. Principal Piace of Busmes 3. Mailing Address

I O ARRACRACRAC
0/ A LOSE | S

Suite, Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number Applied For

Mﬁ/{zlg” [’é .- IR . - _?Q, ~ 7 ?‘5‘(.7@ / _ Not Applicable

Cny & State

Z!D oun Zip Country i s $a. 75 Additional
33 ‘/é O /2/9/"/ &/A 5. Certificate of Status Cesired ] Fes Required

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

Name

MCCALLA’ KEVIN G ‘ Street Address (P.C. Box Number is Not Accaptable)
801 NORTH "F* STREET

LAKE, WORTH FL 33460

“t

J City FL Zip Code

8. Thegbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed o printad nama of registerad agent and title if applicablg, (NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOW!I! FEE IS $150.00 ) - .
9. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coatribution, O Added to Fees
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11
TITLE vF [ Delete TME [ change ] Acdition
NAME Keviv G mclawn NAME
STREET ADDRESS | @y 4. £ sTREET STREET ADDRESS
CITY-S7- 2P LAk u)O&I'H [} 22l GITY-ST-2IF
ThLE Teespo. O Dalete TiILE O Change (1] Addition
NAME \f oy A mLCAM NAME
STREETADORESS | 0y D Wt _:’;Tﬂg'ar ) STREET ADDRESS
ont-stzp | LAKE Gy Gy . 3 3l . oY= 51-2iP
TITLE [ Delete TILE [ Change  [_J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE 7 Detete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIE ' O Delete THLE [ change [ Additian
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ) [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | 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 certify that the information
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 raceiver gr trustee empows to execute :f repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemt with an address,
F d
ANRED =~/ /3 /p 3

SIGNATURE:

V FIGNATURE ANDTVLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J  vae / Dayime Phane #

PL20CYO

AV

CR2ED34 (10/02)



