2000 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE

| Signature, typed or printed name of registered agant and title it 2pplicable {NOTE: Ragistersd Agsnt signature required when reinstaling) DATE
st svo oo™ | ptor MaY 1 2000 Feo wiine $gobgp | ™ EeCIonCompiianFranong - $5.00 way be

g re - ) . Trust Fund Contribution. O. Added to Fees

| (See criteria on back) W Make Check Payable to Department of State

l 1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE 8 3 Delete TITLE [J Change ] Addition
NAME MACCALLUM, MELISSAL - - - NAME :
staeeT apoRess | 1786 BORDER AVE. STREET ADDRESS
CITY-57-21P INVERNESS FL CIFY-ST-2P
TITLE D [ Delete TITLE (Ochange [ Addition
NAME MACCALLUM, JUDY M NAME
streeT anoress | 1786 BORDER AVE STREET ADDRESS -
CITY-ST-2P INVERNESS FL 34453 CITY-ST-29 -
TILE O pelete TITLE [Jchange [ Addition
WaMES T T s T B NAME . o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-§1-7IP
TILE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-74P ' GITY-ST- 2P )
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE {1 Delete TITLE 3 Charge  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 corpoaration or the receiver or trustee empowered to execute this report 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 all othar like empoweared.

i B)-depn  54-1%-4127

"ICER OR DIRECTOR Date Caytime Phone #

SIGNATURE: )

DOCUMENT #-P93000039995 FILED
1. Entiy Naro May 26, 2000 8:00 am
MACCALLUM ENTERPRISES, INC. Secretary of State
05-26-2000 90102 001 ***150.00
Principal Place of Business Mailing Address
, 209 N CITRUS AVE . 209 N CITRUS AVE
INVERNESS FL 34453 INVERNESS FL 344504105
i s 0 s IR
Suite, Apt. #, sic. | suite. Apt. #, etc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Apphed For
59—3189993 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
) fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L mm Name C e e e o —— -
MACCAU'UM’ ROGER A Street Address (P.O. Box Number is Not Acceptable)
209 N CITRUS AVE
INVERNESS FL 34453
City FL Zip Coge

CR2E034 (9/99)



