2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
Do ENT #  P95000039156 Secretary of State

1. Entity Narme

H. B. MACCALLUM, P.A. 01-16-2002 90092 003 ***150.00
Principal Place of Business Mailing Address

9236 BREEZE COVE LANE 9236 BREEZE COVE LANE

ORLANDO FL 32619 ORLANDO FL 32819

US Us 7 .
s AT ARATNI
¥23& BREEZE CoVE LANE L A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " |Applied For
OfLANIE | FL- 59-3317007 " INeot Applicable

Zip Country Zi% 2619 ‘ C%O:Zn:g N CLE 5. Certificate of Status Desired ] fi'ggql‘:?:;"ma'

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

‘ ‘ Name St
MACCALLUM, HARRY B Street Address (P.0. Box Number is Not Acceplable) .
8959 SAVANNAH PARK §236 BREEF2LE Coplk £anE
ORLANDO FL 32819
City Zio Code

\ CFEL S D) FL 25/9

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

SIGNATURE /M@W‘/

Signalur\é. typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signaltura required when reinstating) DATE

9. This corporation is efigible 1o satisfy its Intangible FILE NOQW!! FEE IS $150.00 1 ) - .
; - . . 0. Election C F
Tax filing requirement and elects te do so. ~~ After May 1, 2002-Fee will be $550.00~ ~-=- ~ .I‘.ri;tl'z:naag:;L?gutig:nCIDQ n fc%e?j?uh;ae);?e
(See criteria on back) g Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O _ K Change [ Addition
e MACCCALLUM, HARRY B a 2eme o -
STREET ADDRESS | gosg SAVANNAH PARK stheeT aooness | $2-B6 BREFZE CoVE AdtE
CITY-ST-2P QB.LAND,O_EL_SZB"Q CITY-8T-2IP ma& /zl_ g 29/ 7
TITLE D O peiete TITLE D 3 [ Change [ Addition
NavE MACCCALLUM, PHYLLIS J e SR
STAEET ADDRESS | agza GAVANNAM PARK SREETAODRESS | 2 2, Brsrgrzs Covld <AL
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP OPLAND o, AL, 225 ?
TITLE " O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE : : [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IF
TINLE [ Delete TILE o _ [l Change [ Addition
MME S . 77 EESI S S e Sk e
STREET ADDRESS . - ' STREET ADDRESS Toes T SR
CITY-ST-ZP, | : om-st-zp | :
me L. o . 1 Delete TILE “[change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZP

13.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that.the information

¢+ indicated or-this reporl or supplemental report fs true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 w/n n address, with all qther ke empowered. .

ELLCEY Y

CR2E034 (9/01)

SIGNATURE: _ /%

SIGNATURE AND TYPED OR PRINTED NAME OF SIG'ING OQFFICER OR DIRECTOR Date ) Daytime Phone #




