2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P9BO00063194 Wecretary of State

MCCALLISTER CONSULTANTS, INC. 04-29-2002 90106 005 ***158.75
Principal Place of Business Mailing Address

3737 ALDERGATE PLACE 3737 ALDERGATE PLACE

CASSELBERRY FL 32707 CASSELBERRY FL 32707

VWD

4 T

2. Principal Place of Business 3. Mailing Address
315 Coshedca| DoKs Dr- | 315 Cothedro | Ool(s Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Sta City & Stat, 4. FEI Number Applied For
\[&ro ¢aC h q = Ve, ro éﬂﬁ.(}\ FC ’ 59-3522218 L Not Applicable
Zip Country Zip Country - : $8.75 additional
33.4 b b USA slq ba U < A 5. Certificate of Status Desired Fes Requiréd
6. Name and Address of Current Registered Agent b7 ~ 7. Name and Address of New Registered Agent
Name !
red
MCCALLISTER, WILLIAM Ao cl G

Street Address (P.O. Bﬂx Mur?fﬁer is Not Acceptable)

Ta-ADERGATEPLACE 2 1B Catred ot DaksDr.
CASSELBERRY-FL32707 N¢.ro Pench FL 32403

City FL Zip Code

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

SIGNATURE ‘ ‘ 7/ 5 /OL

Signature, tyPad or printed name of regisjrad agent and title if applicatla. NOTE: Registered Agenl signature required when reinstating) DATE
. Ihlsﬁgrporatl‘?n is e“tglblj tcl) sa:tlstfy(;tsllntanglbie FILE NOW!I! FEE IS.”$1 50.00 10. Election Gampaign Financing $5.00 May 8o
ax m,g r?quwremen and elects ta do se. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE D ' 7 Delete TITLE Ochangs 7 Addition
NAME MCCALLISTER, WILLIAM /5 Cotheden|@Ks NAME
STREET ADDRESS | S7A7-ALDERGATEPLACE 3 * STREET ADDRESS
orv-sizr |-GASSELBERRY FL32707 Ve ro Pea ch Ft 52963 ) orv-srze
TITLE 1 Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ~- | - R [ pelete TITLE [J change -] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CrY-81-2p ) CITY-5T-2IP
MLE ' O Delete TILE 7 ' [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-7IP

13. | hereby certify that the information suppfled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver arrustge empowgred to execute this reporj as required by Chapter 07, Florida Statutes; and thaf my ngme appears inBlock 1 L or lock 12 if
all other like empowate]. / 7'§ //
'/ - Ld

changed, or on an attachmenyf wit dress,

SIGNATURE: S>5/02

~

7 Date 7 Daytime Phane #

P QLAITAS |

ny

CR2E034 (9/01)



