2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P99000046688 Secretary of State
1, Entity Name 03-17-2003 90702 014 ***150.00
MCALLISTER REALTY, INC.
Principal Place of Business Mailing Address
3309 OVERCUP QAK TERRACE 3208 OVERCUP QAK TERRAGE
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address H““l" ”I |I||| m“ m" “N "“l ||”| |m| ||||I |||I| ||||I ‘l“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEi Number Applied For
65-0921864 Not Applicakle
Zip Cauntry Zip Country §, Certificate of Status Desired O $8.75 Additional
) - __ Fee Required
6 Namaand Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- Name
SA FINCH & ASSOCIATESLNC Street Address (P.O. Box Number is Not Acceptable)
5560 BEE RIDGERD -
STE D-3 ’
SARASOTA FL 34233 =~ Ciy FL | ZrCoce

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
: Signature, typad or priniad nama of registered agent and title if applicable. (NGTE: Regislered Agent signature requiredt when reinstating) DATE
b i M FEE [
o F";IIE N?W!b'g ;EE Iﬁ’i‘ljﬂ.og 00 i 9. Election Campaign Financing $5.00 May Be
.. - After May 1, 2003 Fee w $550. ji Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TIMLE PSTD O Delete TITLE [ change  [] Addition
NAME MCALLISTER, JOHN P NAME
sTreeT ADoRess |3309 OVERCUP QAK TERRACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-8T-2IF
TMLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- s === ~ T e e C L
T GTYESTETP TIY-ST-ZP — T T
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 Detete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T1-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental 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 director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with alf other like empowered.

SIGNATURE: __(/7] (Rl SLOVIRED o3 /les AL TNy

IGNATURE AN TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2ZEQ34 {(10/02)

|
'



