2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000096022

1. Entity Name

MCCARLEY THREE D, INC.

Secretary of State

(05-22-2002 90116 030 ***150.00

Mailing Address

PO BOX 1112
SARASOTA FL 34230

Principal Place of Business

1450 MANGO AVENUE
SARASOTA FL. 34237

OO

2. Principal Flace of Business 3. Maiiing Address
4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

May 22,2002 8:00 am

City & Stale City & State 4, FE|l Number Applied For
650803039 Not Applicable
Zi Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired ] 58'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name o : ) -

LYONS, JOHN J
1605 MAIN STREET

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

SUNE 1111

SARASOTA FL 34236 City Zip Code

FL

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

SIGNATURE

DATE

Signature, typed or printed name of registered agent and tifle if applicable.

{NOTE: Registered Agant signature reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Bo

After May 1, 2002 Fee will be $550.00 Aoded 10 Fops

Tax filing requirement and elects to do so.

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ¢ Delete TITLE [ Change [ Addition
NAME MCCARLEY, EARL L NAME
STREET ADDRESS | 1450 MANGO AVENUE STREET ADDRESS
crv-sT-2P |SARASOTA FL 34237 CITY- ST-2P
TMLE PD [ Delete TITLE {J Change [ Addition
NAME MCARLEY, DEAN NAME
STREET ADDRESS | 10911 NW 36TH PLACE STREET ADDRESS
cmv-sT-2p | GAINESVILLE FL CITY-ST-71P
©TmE “ -~ - oo O pelste TITLE | 4 I - - - BELChange [ Addition
NAME MCCARLEY-WARNER, DINAH _ NAME McCa rlc*-[ -Lda.rrner', Dinah
STREET ADDRESS [ 2760-SANB-AKE-ROAD SREETADDRESS |if(, 35 Dloewcodt ot
OvY-STZP ILONGWOOB-FL GrY-sT-2ip M. Dora, A 327157
TITLE STD [ pelete TITLE [ change  [] Addition
NAME MCCARLEY, DANIEL NAME
STREET ADORESS 15588 SHIPS CHANNEL CIRCLE STREET ADDRESS
crv-st-zr |SARASOTA FL CITY-ST-21P
TITLE [ Celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS P ‘STREET ADDRESS| | co
OITY-ST-2ZIP i «f omvisnae T : . (.:.' v
TITLE O Delsts TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat gqualify 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. changed, or on an attachmenjwith, an address, ydth all other like empowered.

SIGNATURE: A7 2 QLARENE MeCark,

BIPED NAME OF SIGNING OFFICER OR DIRECTOR

55 000G

Daytime Phone #

SIGNATURE A TYPED OR PRI

WEYT LIS

nv

CR2EQ34 (9/01)




