Y
2002 UNIFORM BUSINESS REPORT (UBR) A 24F12]6£g)8 00
r . am
DOCUMENT #  P93000082643 { f
1~ Enty oo ecretary of State
MCEWEN MANAGEMENT INTERNATIONAL, INC. 04.24.2002 90372 022 **¥150.00
Principal Place of Business Mailing Address
782 W MONTROSE 8T 782 W MONTROSE ST
CLERMONT FL 34711 CLERMONT FL 24711
us us '
) AT SAR A R
2, Prplipal P of Business, 3. Maili dres;
PO Sy 720009 F 8 Box /0009
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & S {ly & Sta 4. FEI Number 55 0 |5 |BB Applied For
aLéLaiMDrJ T 2 F L &FZ”DN r; FC" 2 Not Applicable
Zi t . Zip 7 Country, " ) . iti
3 Lf7 ,ﬂ? <Ot 09 % U_Sﬁ 3t,l7’)\ -0 007 [jjﬁ &, Certificate of Status Desired O ?eae ggﬁfedd"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . . h ’ Name ~ s T T A T - v -
MCEWEN, WILLIAM C JR Areigary C M eliien I .
Str 1§ P.C. Box Number is Not A
782 WEST_E,QNTROSE ST treet Address { ox Number is Not Acceptable)
CLERMONT L 34711 1A 8 Mossy OAF LrJ/,
Y CLERSfONT FL | %%/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
'd y“' ’C)
SIGNATURE ﬂ/ /WS/ Af(‘ /‘/Céﬂ[/J Iﬂ. , MZ /)/ e
Signature, typed or pth"ﬂad nﬁof registered agent and itle if applicabfe. (NOT-! Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁgt‘irsrﬁjﬁg‘:;?&m‘: rene 0 gcil.giotohl’lae);sa ©
(See criteria on back) o Make Check Payable to Department of State ‘
11. ' OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P%EWE TERRY [ Deiete TITLE Mhaﬂge O3 addiion | 5
NAME M N, NAME c &
steeT ooress (782 WEST MONTROSE ST STREET ADDRESS / 7 A D ynea <o 7 fﬂ' §
crv-s-2p  [CLERMONT FL 34711 CITY-ST-2P 6Ab VPMN&, FL 3"734, o
mLE DST [ Detete TITLE ﬂp Whange [ addition | &5
NAME MCEWEN, YVONNE L HAME LLA ¢4
staeeT anoaess | 782 WEST MONTROSE ST STREET ADDRESS /7200 Vitea f7 ‘/ .
arv-st-ze |CLERMONT FL 34711 CITY-5T-2P GRIVEL ﬂ/\fal Fe K 75Q )
TILE OV . . e o el o e D-Delete =— « § e — —| .- ~ - . ‘frange [ Addion
HAME MCEWEN, WILLIAM C JR NAME v a
streer anoress [782 WEST MONTROSE ST sweeraooness | I/ R g MosS; 07K L
env-st-ze | CLERMONT FL 34711 avse | CLERFION 5, FL SY7//
TILE [ pelete TITLE ’ [ Chiange [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE _ O pelete TILE 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Desete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby cerlify 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 ad 35, with all other like empowered.

SIGNATURE: \‘ﬂ(’ by lef/f(‘é'zfg‘/ﬂ,l// g//f 02 S07- 29520 )

Vi
SIGNATURE AND T'VPEW PRINTED NAME OF SIGNING OFFICERR DIRECTOR Daie Daytime Phone #




