“ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 am
DOCUMENT #  §35185 | Secretary of State

1.57ntity Name

MCKEAN MANAGEMENT CORPORATION 02-07-2002 90024 038 ***150.00
Principal Place of Business Mailing Address\'l

6407 SOUTHWEST 87TH AVENUE 6401 SW §7 AVE

SURE 242 STE 212

. . AR

2, Principal Plage of Business 3._Mailing Addrea\ o
wy &\m@;@;mcjr 025 lanseenbhza d’
Suite, Apt. #, elc. Suile, Apt, ¥, atc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 73 4. FEI Number Apphed For
T)ﬂ‘\/\' & (av € "l(-—— 650246169 Not Applicable
fig 1 Country Zi i Country N 5 53_75 Additional
%ﬂtg '))W 5. Certificate of Status Desired O Pes Flomuired
6. Name and Address ot Curront Reglstored Agent 7. Name and Addressa of New Registered Agent
Tt TR e - i e s s o e _.a | NaME_ | — s - e
_M - shid DAVID § . . - Streat Address {R.O. Bax Number_is Not Acteptanis) .-
~§401 SW 87-AVE
212 A7 Gmtsaeven CY
MHAME-FL-33473—— City Zip Code
Dav, & FL | 2P %% 05

ment for the purpose of changing Its registered office or registefel§ agen, or both, i the Stale of Florida,

. Bq\n > D, \U\QK‘CPJ\\ Yaes Tt 3\"\0&3’?—

SIGNATURE
aame of registerad agent and Ltie d Rppicable. INQTE: Regisiorad Agent sigreiurt requirad wihen NensLing)

-

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . .
0. Electl Fi

Tax filing requirerment and elects to do so. After May 1, 2002 Fee will bo $550.00 Tri:!l?:&ag‘: :;?;u‘imncmg O zjsda?lquhl’lzisga

{See critaria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 2 Delets E ﬂ Change [ Addiion | 5
NAME MCKEAN, DAVID § Nt . e
staceT Apoiess | G4R4-GW BTTH AVE2TZ smeraoouss (22 Qeermbtiea O 3
520 | {AMI FlL—— CITY-S7-ZP TRAVAL , X %52,252F 5
me O Defete TIRE ' Clcrenge [ Adokion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CiTy-S7-2P
TIE O Deleta TME Dcnange [ Addition

A ME e L et e e semee s e AME
| smheer ’ . TUOTEE T T s e T T me R ADORESS | T T T T T T — = DA e

CITY-ST-2P CRY-S1-2P
e : 7 Detete TME I Change [ Addiion
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y- $1- 7P CIY-S1-2P
ILE 7 Delete WLE [Jchange () Addition
NAME - NAME
STREET ADDRESS : _ STREET ADDRESS
oestar | T | ow-ste
TME P O Detete TME O cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-51-7P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(31i), Flonida Statutes. | turther certify that the information
indicatac on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
26 16 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12

of the corporation or the recef 3 are:
changed, or on an auachmzﬁ‘x:; g empoweared. .
N AR . :5\q\o?, %’&L\\ ‘hLEoUQ
ot

SIGNATURE:

OR PRINTED HAME OF SIGNING OFFICER OR CIREGTOR Daytma Phone # _J




