2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089056 |

1. Entity Name

MCEWEN INDIA OCB, INC.

1

t
!
'
'

Principal Place of Business

782 W MONTROSE STREET
CLERMONT FL 34741
us

Mailing Address

782 W MONTROSE STREET
CLERMONT FL 34711
us i

2. Principal Piace of Business

3. Mailing Address !

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20062 045 ***150.00

g
i

R = o -

AL APAR A

DO NOT WRITE IN THIS SPACE

City & State City & State | 4, FEi Number 59.3539263 Applied For
! Not Applicable
Zip Counlry Zie Couniry 5. Certificate of Status Desired ] §8-75 Additional
: ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agont
S e T T S - - - — ——— e T T e _,,‘zNBm P PRI .« TR e e e .
M & W AGENTS INC Wigam—C. McEwed Tz,
1 St d P.Q. Box N is Not Acceptabl
2101 CORPORATE BLVD STE 107 'eﬁ e e RenTaoss o7 .
BOCA RATON FL 33431 j
]
Cit Zi l
v CLERMDNY FL [ 255,
8. The above named entity subrpgs this statement for the purpose of changing its registered oﬁicei or registered agent, or both, in the State of Florida.
|
SIGNATURE /sz k)n.wfm C. HQEQEN Ja. ' ﬁfdlk_S: 200)
DATE

S\gnalﬁ'ra. typed of printed naﬁ of registered agent and title if applicabla

(NOTE: Registered Agent Sig:nature reguirad whan reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back)

O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

13. ) hereby certify that the information supplied with this filing does not quality for the exemptiod stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

§

3)(i}. Florida Statutes, ) further certify that the informaticn
fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8fock 12 if

changed, or on an attachment with an address, with all other like empowered.

A

3SARY2-L33

SIGNATURE: / /ﬂ% 1ot ¢. Megme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Deytime Phone #

11. OFFICERS AND DIRECTORS | K2 — ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
e D O detete TiTiE f D/p 0g crange [ Addiion | S
HAME MCEWEN, TERRY C NME 2
STREET ADDRESS | 782 W MONTROSE STREET STREET ADDRESS bt
CirY-1-2p CLERMONT FL 34711 GTY-ST-27 Q
e D O3 Delete TTE [ Change [ Adition %
NAME MCEWEN, YVONNE NAME
STREET A00RESS | 782 W MONTROSE STREET STREET ADDRESS
CirY-§T-2IP CLERMONT FL 34711 CITY-ST-2P L
TME (1 Delete TME | D /V [ Change WAdditLon

T wme 7 T - ' WE T ST [ AT CT MeEWERN T o T e :
STREET ADRESS STREETADDRESS | 7O2 W3 Mox TAosE ST,
CITY-8T-2P CHTY-ST-2IP CLERMSIT FL 3472/
e 1 Delete e 4 O Change [ Acition
NAME NAME
STREET ADIRESS STREET ADDRESS
SITy-5T- 218 CITY-ST-2P §
TTLE 7 celete TMLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 ov-sr-zp !
TITLE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-§T-2p ¢



