2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 692711 Jan 25, 2000 8:00 am

1. Entity Name

FREDERICK R. MACLEAN, P-A. Secretary of State

01-25-2000 90063 040 ***150.00

Principal Place of Business Mailing Address
2600 NE. 14 ST. CAUSEWAY 2600 NE. 14 ST, CAUSEWAY
POMPANO BEACH FL 33062 POMPANQ BEACH FL 330628224
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2135386 i
Zip Country ap Coyntry 5. Cerlificate of Status Desired O $8.75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MACLEAN, ANNE 8. Street Address (PO, Box Number is Not Acceptable)
2600 N.E. 14 STREET CAUSEWAY
POMPANO BEACH FL 33062
City FL Zip Code

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

— | 1J1+4] 2000

SIGNATURE .

Signature, typed or printed name of Migistared agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campalgn Financing $5.00 May Be
Tax f\lm_g rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Q Add.ed to Fous
(Ses criteria on back) 0] Make Check Payable to Departinent of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD [ Delste THLE (] Change [ "™
NAME MACLEAN, FREDERICK R. NAME :
sTREETADDRESS | 2600 N.E. 14 ST. CSWY STREET ADDRESS
ciry-sT-2IP POMPANO BEACH FL CITY-ST-ZiP
TITLE VsD T Delele TME [ Change {1 Acit
NAME MACLEAN, ANNE B. NAME
STREET ADRESS | 2600 N.E. 14 ST. CSWY. STREET ADDAESS .
orv-s-2¢ | POMPANO BEACH FL CITY-§7-2P )
R e . O oelete e - ' O Change [ Addit
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ oelete ﬂ TITLE (7l Change (] Additi
NAME NAME

STREET AUDRESS SYREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

TITLE . ce e = s [ Detete TITLE O Change [ Addici
NAME ‘ e T NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7%

TIMLE - ‘Tpeee - § e v Lo T O change [ Additi
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP K CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1). Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directo
of the corparation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attac nt with an address, wih,all other like empowered.

SIGNATURE: _UA B— s o ) \/.,P // /2-190 7. 51900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Date Daytima Phona #




