2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000062431 Mar 13, 2001 8:00 am
- Enly Name Secretary of State
MCCAIN PROPERTIES, INC.
03-13-2001 90065 006 ***150.00
Princtpal Place of Business Mailing Address
11580 QAKHURST RD 11580 QAKHURST RD
LARGO FL 33774 LARGO FL 33774 B Y N
us us
F v B O A
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  65-0518095 Applied For
Not Applicable
Zip Country ap Country 5, Cenificate of Status Desired O gg'ggql'ﬁ?:dmonal

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

— ——— — —

e T Name ~
!I“"ICS(;‘OA%:ACI;‘EBERSF"[ ROAD Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicabls. {NOTE: Registerad Agant signalure required when reinstating) DATE
9. Eﬁ(sf;;rporaﬁon is eligivle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITE Sac. / TTunseRm [Btfange [ Addition
e MCCAIN, GENE R NAE Mellawie Ftmark
STAEET ACDRESS | 11580 OAKHURST ROAD SRETADRESS | A7/ TS /99T WA
omv-sT-2¢ | LARGO FL CITY-ST-2IP LRy L 3 778)
TiLE D O Delete TInE 4 ’ [JChange [ Acdition
NAME MCCAIN, LEE S NAME
sTreer ADDRESS | 11580 QAKHURST ROAD STREET ADDRESS
CITY-5T-219 LARGO FL CRY-ST-2F
me. - D : o BT fome . e _.[lChenge [ Addition
NAME PHILLIPS, LAURA L ' NAME
sTReeT A00RESS | 210 S. PRAIRIE VIEW DR. #522 STREET ADURESS
crv-s-2p | WEST DES MOINES A 50266 CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TITLE % Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-3T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recaiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: /%u—b * /77154; Q;«w, . é’)f_ém [=S-3a0f _ 31-573-030§

EIGyTURE AND TYPED OR PRINTED NAME OFHGNING OFFICER QR BIRECTOR Date Daytima Phone #




