2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P97000064720 Secretary of State
1. Entity Nams 01-09-2003 90124 004 ***158.75
MCEWAN INTERNATIONAL, INC.
Principal Place of Business Maifing Address
8855 BAYVILLA CGOURT 8855 BAYVILLA COURT
ORLANDO FiL 32836 ORLANDO FL 3283¢
- . A
2. Principal Place of Busingss 3. Mailing Address
L0 RALECiA STREET P.o.Bor 2GS

Suite, Apt. #, elc. Suite, Apt. #, etc. \lzr CHECK HERE (F MAKING CHANGES
ACT. ASC3 & L aKE BUENA VISTA

City & State City & State 4. FEI Number 59-3498381 Applied For
O LA DO HooRa0A FLORAOA Not Applicable
3?;&33’ OC%(_TET 353530 gfufig\z&‘é 5. Certficate of Status Desied  7f fg-;’?qlﬁf:;““a'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Py iRt
HART, DAVID J

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

100 N. BISCAYNE BLVD.

SUITE 2600 e =

MIAMI FL 33132 City FL [ Zagd
et iRt

8. The atwve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and tile it applicable {NOTE: Registered Agenl signature required when rgingtating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
. 9. Election C F
After My 1, 2003 Foo wi bs 550.0 et oo e 1 $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TME D & oeete TLE DIRECTOR [ZChange [ Addition
NAME MCEWAN, PETER NAME G S PRTl o B S )
sTReET AooRess | 8855 BAYVILLA COURT stoeer aookess |60y RALEIGH ST, AFT. 2303
arv-s-zp | ORLANDO FL 32836 ov-S7e | ORAANDO |, fLoRADA |, 33FAS
TILE TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TMLE [ change  [2] Additicn
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE ] Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-2IP
TITLE O pelete fITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ peete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP

12. | hereby certify that ¥he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like emp?gegcri € M‘-«a\.}ﬁd\' (P Cx .7 f'm GoRETH, FKE((CB
SIGNATURE: SIGHNST EE ELRUURED OV~ — O3 4T 70 367

SIGNATURE ANCPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



