2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046688

1. Entily Name

MCALLISTER REALTY, INC.

-+

Prncipal Place of Business

3303 OVERCUP OAK TERRACE
SARASOTA FL 34237

Mailing Address

SARASOTA FL 34237-1417

3309 OVERCUP OAK TERRACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4/

FILED
May 15, 2000 8:00 am
Secretary of State

04-10-2000 90048 048 ***150.00

T

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Numbe? Apphed For
éS’—O 2 /S’é (/ . |Not Applicable
“° County 2w Couniry 5. Certificate of Status Desires [ $8.75 addhional
Fae Required

5. Name and Address of Currenl Regislered Agent

7. Name and Address of New Registered Agent

“S;EEAG&E%‘;T:EV&GEP A S&gt—é Addrass (P.g. Box Numé).er is Not iccep{?me} ’ S B _
CORAL GABLES FL 33134 I
] Ci-t;rw“ Zip Code
'S atssara FL | %2755 |

Name v
| S, A Fcit ¥ fsseciares {ue.

8. The above named entity submits this statement for the purpose of chznging its registered office or ragistered agent, or both, in the Siate of Florida.

of. 20-2.000

SIGNATURE %MA O-t(a‘—»unev Siieisy A Enrcs

(NOTE: Registerod Agent signatura requirad whan reinstating)

gnatird, typad of prnted namae of egistered agant;nd et applicable

DATE

. n 1] 3
9, This ¢orporation is eligible to satisty its Intangible FlL{E NOW!!! FEE IS $150.00 ! I -

Tax Hing recuirement and slesis 10,00 So. After MAY 1, 2000 Fee will be $550.00 B e 2 $3.00 way 8o

(See criteria on back) Make Check Payable to Depertment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 11 )
TELE PSTD 7 peete e [J change ] Addition | =
NAME MCALLUISTER, JOHN P NAME -
STREET ADDRESS | 3309 QVERCUP QAX TERRACE STREET ADDRESS .
CiTy-§T-2P SARASOTA FL 34237 CITY-$I-21P )
nTLE {7 patete e ) change  [) Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST- 2P
TTLE i Ooetee  ~ § e - - [Ichage [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-81-21P CITY-S7-3P
TIME O velete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P CITY-ST- 2P
TILE [ pelete TITE () changa T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P ' CITY-ST-2P |
TILE O relete TINE Ichange 1 Addition
NAME 1 NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P ] CITY-ST-TP

13, | hareby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is liue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer of director

of the corparation or the receivel
changed, or on an attachment4

SIGNATURE:Z

an address. with all other like armpowerad,

of trustee empowered 10 execute Lhis report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

B/Qi/ab
7 b

PY)FS3- G A

IGHATURE AND YYPED OR SRINTED

L

ME OF SIGNING OFFCER OR DIRECTOR

Daygtrns Phons ¢




