2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49309

1. Entity Name

MCCALLUM ENTERPRISES, INC.

Mailing Address

6181 22ND AVENUE SW.
NAPLES FL 34118-5433
us

Principal Place of Business

6191 22ND AVENUE S.W.
NAPLES FL 34116
us

2. Principai Place of Business 3. Mailing Address

238 TANGLEW YLDE AVE

Suite, Apl. #, elc. Slite, Apt. #, etc.

3R TAANE(E I YWDE AV

IV

FILED

ﬂ

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90133 002 ***150.00

MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number N APPU LE Applied For
LAKE FUACKD F LAKE FLACLD A ot CAB Not Applicable
Zin Country Zip Country " . $3 75 Additional
5. Certificate of Status Desired 0O v .
S33RS 2 US A 33582 LS A _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . . — .

MCCALLUM, JOHN
GHHH2PNDAVESW SIS D TANGLEwW YWDE
NAPLESEL 33888 /A e PlAcid FL

33as2

A

\/S et Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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, typad ar printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May ge
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telete L I change ] Addition
NAME MCCALLUM, JOHN MARK NAME
STREET ADDAESS | ~GHG2ONDAVENDE-OW: 313Q TAR Le WY BE AV &
CITY-ST-2IP NAPLES FL LARE PAC/x  FAOm-sT-2P
E D O elete TILE [ Change ] Addition
NAME MCCALLUM, SARA MARIE 3 NAME
staeer aooness | AT 2INDAVENUE-S. 3i13R TANGLCw PLd T s
CITY-ST-ZIP NAPHESFL— CAKE FLaid, Fi CITY-ST-2IP
TITLE ’ [ Detete TILE O change  [J Addition
NAME . . NAME - - L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ etete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE I Celete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the se
changed. or on an attag

an address, with all other like empowered.

SIGNATURE: >,

7 AL XS NS

ER SR

N

<f-,/i ?Dd/ =4 s

aror Irustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 1211

S}GATURE AND TYPED OR PRINTES NANE OF SIGNING OFFICER OR DIRECTOR
N Py —7 ¥ A A L é" &6357” \

CR2E034 (9/99)

B2 LS L2723

Daytima Phane #



