2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34446

1. Entity Name

MCCAULEY - HART, INC.

Principal Place of Business
2527 CARTER GROVE CIRCLE

WINDERMERE FL 34786

Mailing Address

2527 CARTER GROVE CIRCLE
WINDERMERE FL 34786

2. Principal Place of Business 3. Mailing Address

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

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90139 032 ***150.00

FILED :
:

G

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For
59-3129581 Not Applicable
Zi Countr Zl Counts iti
P Y P k4 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent. . .- e 7...Name and Address of New Registered Agent
Name
HENSLER, KATHLEEN M. Street Address (P.O. Box Number is Not Acceptable)
2527 CARTER GROVE CIRCLE .
WINDERMERE FL 34786

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 Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

{NOTE: Registered Agenl signatura raquired when rainstating} ) DATE

FILE NOW!1!! FEE 1S $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

3
9. Elettion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P B O Delets TinLE O] Change [ Addition | &
NAME HENSLER, KATHLEEN M. NAME S
sTreeT aDRess | 2527 GARTER GROVE CIRCLE STREET ADDRESS 3
GITY-ST-2IP WINDERMERE FL 34786 CITY-$T-2IP &
MLE O Delete TITLE [JChenge [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE So T T - -~ Detete ME TrYemes o m - e —-[=] Change  -[=] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE [ Delste TITLE (O change [ Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deletz TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TMLE ] Delete TILE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIp CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receivgr or trustee empowsred 1o execule this r
changed, or on an attachm wnth an addregss, with al,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as requized by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lf//g/oz 407 §7¢-2714

QQNATUHE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

Date * Daytima Phone 4



