2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039156

1. Entity Name

H. B. MACCALLUM, P.A.

i

Principal Place of Business

8959 SAVANNAH PARK
ORLANDO FL 32819

Mailing Address

8955 SAVANNAH PARK
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90004 010 ***150.00

A0067328

DO NOT WRITE IN THIS SPACE

U

I

MACCALLUM, HARRY B

City & State City & State 4, FEI Number 59_3317007 Applied For
Not Applicable
- : ‘ 1 -
P Country zp Couniry 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registéred Agent — —  — — '| = ~ * " -"7”Name'and Address of New Registered Agent ~-- --—-* -~
Name

Street Address (P.Q. Box Number is Not Acceptable)

8959 SAVANNAH PARK
ORLANDO FL 32819
City Zip Code
| FL ,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficabla. (NOTE: Registerad Agenl signature required whan reinstating} DATE

9. This cerporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 10. Eleci e

. . . Election Campaign Financin

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 paign 9 $5.00 May Be
=0 Teust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 17 Detete TITLE [l Change [ Addilion
NAME MACCCALLUM, HARRY B NAME
SIREET ADCAESS | §959 SAVANNAH PARK STREET ADDRESS
CITY-ST-2f ORLANDO FL 32819 CITY-ST-ZIP
TLE D O Delete TITLE Ochange [ Addition
NAME MACCCALLUM, PHYLLIS J NAME
STREET AGDRESS | 8959 SAVANNAH PARK STREET AGDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST-2IP
TME- - - -- —_- - - - —] Delete ~ =~ [ TME Sl = - T == =[] Chinge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TIMLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
- 7 Delete TITLE Dl Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7Ip CITY-ST-2IP

of the corporation or th

@ receiver (g lusiee empowere
changed, or on arn atta?éer;r M%nh
7 o
e S MEs IS 7 )
SIGNATURE: _ /23 Y 2RI
SIGNATURE MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ofHer like empos

red.

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hn7 4 [0 &EO

7///295:,
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I

Fi

[NTRN



PASDoOCFSE POOLOALY

PO ‘ *H
Hunter Insurance Agency, Inc=~ // / @

B e Chetury /< /7.
e O DEPT] S5 STRTE -

&M‘ ) h
k% B s e ot O z:7 72,
‘ "1M_La£/ e
54&7‘ A %W e aa _— e )
,@7£ &a’ e P é@-q_o_,,,,_,éa‘e,(_ Iz y___ -‘
7 0 7 Ge i A/t m _‘

Goeil M0w~f%wé T Agea 7 <
A (S Z .

%M

o G LT

620 East.€olonial Drive « P.O. Box 531166 * Orlando, FL 32853-1166 « (407) 841-1080 - FAX (407) 841-1089

T o e 3 e et e g, '




