2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000533 FILED
1. Enity Naro 85 Apr 04,2000 8:00 am

MCCUNE, INC. ecretary of State

Principal Place of Business Mailing Address
9148 SOUTHERN BREEZE DRIVE appwmieresl. U SobBev Siree
ORLANDO FL 3263 CEEBARONFEI6ES2 O lavndlo  FL 3
us

2. Principal Place of Business 3. Mailing Address “""m “I ""”

I

04-04-2000 90018 009 ***150.00

IS

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

City & State City & State 4. FEI Number Applied For
65-0678069 Not Applicabie

Zio Cauniry Zip Counlry $8.75 additional

5. Cerlificate of Status Desired 0

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

e QI’\C:D"EA mC-Cuff,

ZAZCCUNE' EDW‘ARD Street Address (P.O. Box Number is Not Acceptatie)

~BELEBRAHON-FE-34747 949 Sounteen Beesee 1 reVe

Y Ortrrido FL | 32556

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

SIGNATURE LJ

C

sighatlire. typed of printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when rainstating)
} o o . m
9. This corporation is eligible to salisfy ts Intangible FILE NOW!!! FEE |5_ $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST wDele!e TLE DPST , ﬂChange [ Addition

HAME MCCUNE, EDWARD J HAME Prdrea Y S Cove

STREET ADDRESS | ~dap-WATER-SF. STREETADDAESS | AAVY T Soucherm Greeze Drive.

OTY-ST-2P  =GEHEBRATION--34747 CITY-ST-ZIP O\ a-rdo =T

TILE - ) Delete TITLE ] Change ) Addition

NAME NAME

STREET ADDRESS - - —— ~ | STREETADDRESS | ~reesrvormmmerrmmer— e - ]

CITY-51-21P Ty -SY-2ip

TITLE [ Dalete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$1-ZiP

THLE [ Delete TIMLE O thange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP ‘ CITY-ST-2IP
. TITLE [] Delete TITLE [ Change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

13. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 rF Wwer or trustee empowered to 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 attachfnerf with anf@ddress, with all other like empowered.

SIGNATURE N\ a AL n@_u A

(4cN)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

r{fmqi"mtf;hmi 2S00 NO-YF6

‘

CR2E034 (9/99)



