FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

AL P

DOCUMENT # P97000096408 ecretary of State .
1. Entity Name 04-14-2003 90109 035 ***150.00
MCCARLEY ENTERPRISES, INC.
Principal Place of Business Mailing Address
3520 WINDCHIME LN 3520 WINDCHIME LN
DOVER FL 33527 DOVER FL 33527
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e — o . = e . I I . _NOT _AEPUPABLE_ _.. | |not Applicable |__
i C i t iti
Zip cuniry 4ip Couniry 5. Certificate of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARLEY‘ GE DW Street Address (P.Q. Box Number is Not Acceptable)
3520 WINDCHIME LN
DOVER FL 33527
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE e
Signature, typed ar printed fiyme of registered agent and title if applicable. {MOTE: Regisisred Agent signature required whan reinstating) DATE
- PRl
“HILE NOW!! FEE.IS $150.00
‘ﬁ : b $130. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 = O
A Trust Fund Contribution. Added to Fees
Make qgeck Payable to Florida Department of State
10. . ;OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TiLE D i [ Delele TiLE D/P W M Change [ Aogiion | S
HAME MCCARLEY, GERALD W NAME MeCarley ) CERALD LA:I 3
sTreET noRess | 12358 JESS WALDEN ROAD STREETADDRESS | D52 O LWiwDeHinge . 3
_§T- _5T- =1
crv-st-zF | DOVER FL 33526. CITY-5T-2IP Dover , F [ 33527 P 0
TMLE D . [ Detete TLE D / VP BThange [ Addition &
NAE | MCCARLEY, MELINDA J NAME praamata 1°Cri le_/;é Meriwpa T,
stRee ooRess | 12358 JESS WALDEN ROAD STREET ADDRESS | D526 Wi DerHmeE LA,
cmv-s1-2P | DOVER-FL 33528 e s moe + ¢ o o ne o OS2 L D5 pp e Rr — f i 235 2P e SR
TMLE O Delete TILE < Ol Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE 3 pelete THLE O change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ Dalete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
12. | hereby certify thatithe 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
W}M“ T AT NS TY ¢ - / / )
SIGNATURE( LM e SECZEENEDW. M Carleve Bes.  d/2/03 (g13)246-522/
SIGNATURE AND TYPED OR PRINTED NAJME OF SIGNING OFFICER OR DIRECTOR 4 Data ! ~ Bayime Phone ¥



