2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000106086 Feb 08, 2000 8:00 am
1. Entity Name S f S
M. JEAN MCCALLISTER, INC ’ ecretary of State
* ! ) 02-08-2000 90163 029 ***150.00
Prfncipal Place of Business Mailing Address
901 SW 54 ROAD 9601 SW 54 ROAD
GAINESVILLE FL 32608 GAINESVILLE FL 326084345 U U U 1 b' J Z d
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3546945 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~ T - 777 8. Name and Address of Current Registéred Agent : o= - = ———7. Name and Address of New Registered Agent_ ~__
Nams
MCCALUSTERr MJ Street Address (P.O. Box Number is Not Acceptable)
9601 SW 54 ROAD
GAINESVILLE FL 32608
City FL Zip Code
8. The above namad entity submits this staternent for the purpese of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namé of registered agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible tc satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaion Finangi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrustlFundac;E::ﬁ)rLﬁ;n_ncmg 0 fg;egomhé?ése
(See criterla on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D (] Delete TILE (T Change [0~
NAME MCCALLISTER, M J NAME
STREET ADDRESS 9601 sw 54 HOAD STREET ADDRESS
CITY-S8T-2IF GA'NESV[LLE FL 32608 CITY-5T-21p
THLE D. [} Dekete TILE O Change [0
NAME MCCALLISTER, CHARLIE NAME
STREET ADDRESS | 9601 SW 54 ROAD - STAEET ADDRESS
omv-sT-2P | GAINESVILLE EL 32608 CITY-51-21P
LTS N p ey A . N (/1 N S SR 0 v, I S
NAME N ’ ) ' NAME
STREET ADDAESS STREET ADDRESS
GiTY-§T-2IF CITY-5T-2IP i
TITLE [ Deleie TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IF
TME [ pelgte TITLE CliChange [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-71P
TITLE _ [ Celeta TMLE [Jcrange (-0
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
13. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental 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 direciu
of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block iz
changed, or on an atlachment with an address, with ali other like empowered.
= -,\‘n ﬂnﬁ?!’[’ - .-Tm.r‘o,:\, i ic—_ ’\" B .
oyt } b F A el T
SIGNATURE: ___ZJ .\ @fﬁq}d% ! _ Skl )/ Aood
SIGNATMH T Bawm Daytime Phora #
l I - e 1 A &



