3

2002 UNIFORM BUSINESS REPORT (UBR) ADr OZF%E%) 8:00 am

DOCUMENT #  P99000058511 ecret,ary of State

1. Entity Name

MCCARRELL RESCURCE GROUP, INC. 04-02-2002 90905 032 ***150.00
Principal Place of Business Mailing Address

11007 CREIGHTON DRIVE 11007 CREiGHTON DRIVE

ORLANDO FL 32817 . ORLANDO FL 32617

IR AR MR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
VCity & State o T City&State T T T T T T T T T AT FEFNUMber— f A AR R e e - T - [|ejApplied.Fors -,
59-3585246 Not Appilicable
i - —
" Country Zip Country 5. Certificale of Stalus Desired (] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARRELL‘ JEFF Street Address (P.C. Box Number is Not Acceptable)
11007 CREIGLTTON DR.
ORLANDO FL 32817
) City Zip Code
. FL

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. Atter May 1, 2002 Fee wiil be $550.00 huti 0
= Trust Fund Cantribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelste TILE [ Change [ Addition
NAME MCCARRELL, JEFFREY A NAME
streeT aporess | 11007 CREIGLTTON DR. STREET ADDRESS
emv-sr-zr | QRLANDO FL 32817 CITY-51-21P
ME O netete TMLE [ClChange [ Additien
NAME NAME
STREETADDRESS.|- -+ — 5 -o = =il e erm i csmerme e s e man || STREETADDRESS - s o e e o o o = .
CITY- ST-21P CITY-ST-21P
TME 1 pelete TILE [ change [T Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ) Delete TITLE ] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IF
TIILE O pelete NTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-71P CITY-ST-2iP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINST-ZP ol sse s os, CITY-§T-ZiP

13; ¢\ -hereby-certify that the mformatlon Supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! indicated on this report or suppleme t: accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
- olther corporauon or the receiver og f . is reghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2ot Y7 2075592

SIGN?‘I’UEE AND TYPED OR PRINT hD NAME OF SlGN‘NG QFFICER OR DIRECTOR - “~bate Daytime Phone #

SIGNATURE:

SZGE0L0

AY

CR2E034 {9/01)



