“2000 UNIFORM BUSINESS REPORT.(UBR)

DOGUMENT # KD .
DOCUMENT # P99000039938 May 18, 2000 8:00 am
MCALLISTER ENTERPRISES, INC. Secretary of State
04-24-2000 90149 047 ***150.00
Principal Place of Buginess Mailing Address
M7 E. OAK ST. 77 E OAK ST
KISSIMMEE FL 34744 KISHMMEE FL 34744-4550
® TS e O A
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
- . . — e - e - R - - e —— i P T e~ -
City & State ity & State _ 4. FEI Nurriber 1 lAepied For
59-3585355 ] Not Applicable
Zip Country zp Country 5. Certificate of Status Desved  [J ?ﬁg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SWART' HARRY J Strest Address (P.O. Box Nurnt;er is Not Accaptable)
717 E. QAK ST.
KISSIMMEE FL 34744
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuea, typed o prnted name of registered agent and 1tle it applicabla (NO'TE: Registerad Agent signalurg foquired whan reinstating) DATE

8. This corporation is eligible to satisfy its Intanglble FILE NOWI!! FEE 1S $150.00 . ) '

Tax fling requirement and elecis 0 ¢ so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Financing . _ - $3.00 My Be

(See criteria on back) <z Make Check Payable 1o Depariment of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O Dalete Tne 257 [0 change O Acdition | 5
NAME MCALLISTER, HAROLD A WAME _ %
STREETADDRESS | 717 E. OAK ST. STREET ADDRESS - 3
cmy-sT-P | KISSIMMEE FL 34744 CITY-ST-2P §
TiILE . ] Delete THLE [ change [ Addition | O
RAME o F e i
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2P
TmLE 3 Detete TLE (Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2i)P CITY-51-21P
Time ' 1 Delete TIE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y -§1-IF £ATY -ST-2P
THE [ petete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
HILE 2 otete THLE [ Chenge {7 Aduiticn
HAME NAME
STREEY ADDBESS STREET ADDRESS
CITY-§T-2IP CTY-ST-TP

13. | hereby -ceni that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the infom:\alion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the receiver of trustee smpowered 0 execute this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ml Yy 7-Reoon

D NAME OF SIGNRG OFFICER OR DIRECTOR Dats Daytima Phone ¢

SIGNATURE ANDTYPED OR




