2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P97000091048

1. Entity Name -

MCEWAN ENTERPRISES, INC.

&

Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90020 028 ***150.00

(

Mailing Address

8720 COVE CT.
TAMPA FL 33615-5417
E

Pringipal Place of Business

8720 COVE CT.
TAMPA FL 33615

2. Principai Place of Business 3. Mailing Address

)

L

Suite, Ant. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 48 4 Applied For
59- 456 Not Applicabie
i Countr Zi Co i
Zip uniry P untry 5. Certificate of Status Desired [ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . - .. . _ - I
L v e L e SR e — ~ g 1= Name

MCEWAN, SCOTT J
8720 COVE CT.
TAMPA FL 33615

Street Address (P.O, Box Number is Not Accepiable)

City Zip Code

FL

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, oc bioth, in the State of Flarida.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable.

INOTE: Registered Agent signature raquirgd when feinstanng) DATE

9. This corporation is eligible to satisfy its intangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so. M Trust Fund Contribution.

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1D ~ O pelete TITLE [l Change [ Addition
NAME MCEWAN, SCOTT NAME
sTREET ApDRESS | 8720 COVE CT. STAEET ADDRESS
CITY- ST-21P TAMPA FL 33615 CITY-51-Z1P
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P 3
MLEeae == e~ = - - - - T O pelete T ot T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-21P
TTLE [ Dalste TME Dl change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- ST-2IP
e ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS ‘
CiTY-$7-2IP CITY-S1-2IP
o~

_ Aogfled with this filing does not quality for the exemption stated in Section 119.07{3)), Florida Statutes. | further gertify that the information
indicated on this report or supplemgntafreport 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 gf iryhtee empowered to execute JaiAreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or en an attachrnent wi address, with a4 other like & tf‘;f wered.
L

SIGNATURE: o oy Frna ¥

13. | hereby certify that the information

CR2E034 (9/99)



June 26, 2000 -

Division of Corporatlo 18« -
-Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500.-

RE: McEwen Enterptises, Inc.
FEI#: 59-3484456

Dear SirfMadam:_'

. RAYMOND J. HETTERICH, PA.

CERTIFIED PUBLIC ACCOUNTANT

5505 38TH AVENUE NORTH
ST. PETERSBURG, FLORIDA 33710

727-384-4808 fax 72743433131
cpainvmgt@wortdnst att. nat .

~ Corporate tax returns. were on extension and the annual report was mlxedun with those papers. We
. respectively request waiver of penalty and hereby remit $150 accordmgly This was an inadvertent _
_error discovered when the corporate tax returns were’ recently completed We respectively request

walvers.

___Sineerely your

Raymond J.
RIH/lh

Wey::fer-ecf gnveslmen/ gofouor
MEMBER

AMERICAN INSTITUTE OF - --
CERTIFIED PUBLIC ACCOUNTANTS

FLORIDA INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS



