2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 692711 Secretary of State
1. Entity Name _20. e sk 3k
FREDERICK R. MACLEAN, PA 01-30-2003 20126 033 150.00
Principal Place of Business Mailing Address
2600 N.E. 14 ST. CAUSEWAY 2600 N.E. 14 ST. CAUSEWAY vwawvew
POMPANG BEACH FL 33062 POMPANQ BEACH FL 33062

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale R City & State 4. FEl Number Applied For

592135386 Not Applicable
Zip C?.un-try _ |1 Zip . . Country _|.5 Certificate of Status Desired .| gg‘gfqlﬁ?edj,ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACLEAN, ANNE B.
2600 N.E. 14 STREET CAUSEWAY

Street Address (P.O. Box Number is Not Acceptable)

POMPANG BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad wher rginstating) DATE
FILE NOWi!! FEE IS $150.00 ) N )
X . Election C Fi
After May 1, 2003 Feo will be $550.00 ? Trﬁgtlgznda(;noﬁlr?;utig‘: e O :;\s(?dgiqg;iif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PTD 01 Detete e Pres;dent 2. &% Change [ Acition
e MACLEAN, FREDERICK R. N Maclean, FrederiaK
’ [}
staeer aooress | 2600 N.E. 14 ST, CSWY STREET ADDRESS
orv-st-ze | POMPANO BEACH FL CITY-8T-2IP
TITLE vsD [J Detete TITLE Seéeareta ry /Tf €asurey’ & cChnge ] Addion
NAvE MACLEAN, ANNE B. NAME Maelean, Anne B
sTReET aDoRess | 2600 N.E. 14 ST, CSWY. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL GITY-ST-2IP
TILE - Coete  —fme 7 V,'cé Pres ,‘den’-f' ’ = O Change & Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E 2’0% AC;Q r 1, o *_h %‘S; 7.
CITY-ST-2/p CITY-$T-2IF 9-
TITLE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 elete TITLE : . . . (J change (] Addition
NAME NAME ’ T
STREET ADDRESS STREET ADDRESS e
CITY-5T-21P . CITY-ST-2IP b

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgpent with an address, with all other like empowered
SIGNATURE: dﬂB; e UIRED ]-23-03 fs'tf)?s's /900

SIGNATURE A PED O INTED NAME GNING OFFICER QR DIRECTOR Dale Daytime Phone #
£} SIGNATURE AUPSYPED OB BAINTED NAME OF SIGNI

CR2E034 (10/02)



