FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT # Se
1. Entity Name P97000096022 02-24-2003 90223 001 ***150.00
MCCARLEY THREE D, INC.
Principal Place of Business Mailing Address
1450 MANGO AVENUE PO 8OX 1112
SARASOTA FL 34237 SARASOTA FL 34230
— S A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0803039 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [H ?(g'gesq ;ﬁ?;jﬁonal
6._Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’ ' )
LYONS’ JOHN J Street Address (P.0. Box Number is Not Acceptable)
1605 MAIN STREET
SUITE 1111
SARASOTA FL 34236 City FL Zip Code

8. The above named entity submits this staterment 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 |
r;_{..;.’..Signature. typed or printed nare of registered agent and Iitla it applicable. (NOTE: Registered Agent signature required when reinstating} CATE

FILE ROW!!! -FEE IS $150,00
. After May 1, 2003 liée_wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added o Fees

10. \.:. %, - . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e | PR S 3 Detete e [JChange [ Addition
e MCARLEY, DEAN o

STREET ADDRESS
CITy-ST1-21P

STREET ADDRESS | 10911 NW 36TH PLACE
orv-si-ze | GAINESVILLE FL'

TITLE VD [T Delete

NAME MCCARLEY-WARNER, DINAH
STREET ADDRESS | 4638 S| OEWOOD COURT

NAME
STREET ADDRESS

TME [ Change [T Addition _

CiTY-ST-2IP MOUNT DORA FL 32757 CITY-S1-2IP
ML . ASTD-_ ~ RIS TN Toweeme mer dDDEJétE D (1 PR e R - — - D Change D Addtion
e MCCARLEY, DANIEL e

STREET ADDRESS

STREET ADDRESS | 6508 SHIPS CHANNEL CIRCLE

CITY-ST-21P SARASOTA FL CITY-ST-2IP

TILE [ Detete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE . 7 Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [J Detete TITLE [ Change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

19 does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the irformation
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 em t© execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment i powered.

SIGNATURE: =QUIDARIEY E. McCarley  2-19-03 941-955-0296

SIGNATURE AyVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the infermation supplied with this filin

CR2ED34 (10/02)




