2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
et P94000062431 Apr 13,2000 8:00 am
MCCAIN PROPERTIES, INC. ecretary of State
04-13-2000 90028 044 ***150.00
Principal Place of Business Mailing Address
11580 CAKHURST RD 11580 QAKHURST RD
LARGO FL 33774 LARGO FL 33774-3948
us Us :
z T s IEAR A A
Pt ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
anm
City & State City & State 4, FEI Number “ap_ Applied For
65-0518095 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
’ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
= — —— —_— Nore — — e
2
MCGAIN, GENE R Street Address (P Q. Box Number is Not Accegtable)
11580 OAKHURST ROAD
LARGO FL 33774
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title if appliceble. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ S .
Tax ﬂling‘;J requirementgand elects toydo S0. e .Aﬂer MAY 1, 2000 Fee willsbe $550.00 10. Ez:tt‘2En%agopnﬁ:?bnu5::ncmg 0O fij.e%t?ohg?(;se
(See criteria on back) 0 Make Check Payable to Department of State -
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ' 7 Detete TIMLE Tl change [ Adaition
NAME MCCAIN, GENE R NAME
STREET ADDRESS | 11580 OAKHURST ROAD STREET ADDRESS
CITY-ST-2P LARGO FL CITY-ST-7IP
TITLE D T pelete TITLE [ Change  [J Additian
NAME MCCAIN, LEE § NAME
sTReeT ADDRESS | 11580 OAKHURST ROAD STREET ADDRESS
CITY-ST-2P LARGO FL CITY-ST-ZP
TITLE | L Oeeten. b _ O e — e = = —[Afrange. [ Adoition..
NAME MCCAIN, LAURA L NAME Phillps Lavea L. '
steeT anchess | 44580 OAKHURST ROAD stieeraoess | RO S, PRA R Wew Dot 522
CITY-ST-ZIP LARGO FL CITY-ST-2IP wes‘r. ])eo /ﬂ@}dﬂ.s [4 J’O{,‘léé
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP -
TITLE [ pelete TITLE * [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2iP CITY-ST-ZIP !
TITLE 1 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-7P

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenydl report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yistee empowered to execute this report as requirg hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Jith~ , Wi Slempbwered.

SIGNATURE: . gl P §7

H-10-Bo0c  TE]IP3-BA

Date Daytime Phone # /

4 7

CR2E034 (9/99)



