FILED
2004 FO‘R,!;,!}SK[’RCE‘,’,%':{}RAT'°" Apr 29,2004 08:00 AM

DOCUMENT # 524406 ' Secretary of State

1. Entity Name

GEORGE R. MCLAIN, CHARTERED

Principal Place of Business Mailing Address

1800 2ND 57, SUITE 717 1800 2ND ST. SMTE 717

SARASOTA, FL 34236 } SARASOTA, FL 34236
01052004 - No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Murmber Applied For
59-1725229 Nat Applicable

5. Certificate of Status Desired 0 ?eae':? qg::led;tional

6. Name and Address of Current ﬁegls;ered Agent

N850 IND ST SOTE 7 DO NOT WRITE
SARASOTA, FL 34236 . i IN TH’S SPACE

8. The abova named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State o.f-Florida { am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and I'the ¥ applicable {NOTE Registergd Agsnt signature regJlred when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, O  AddedtoFees
19, OFFICERS AND DIRECTORS |
TLE PSD
NAME, MCLAIN, GEORGE R.

SIREET ADDRESS | 311 ISLAND CIRCLE
CHTY-57-2IP SARASOTAFL,

TIE

NAME

STREET ADDRESS
CITY-§7-2IP

TTLE
NAME

st DO NOT WRITE

““ IN THIS SPACE

NAME
STREEY ADDRESS
CITy-S1-2p

TILE

NAME

STREET ADDRESS
GlIY.S1-21P

TiTLE

NAME

SIREET ADDRESS
CITY - §T- 2P

12, | hereby certily that the information supphied with this filing dees not gualify for the exemplion stdted in Section 119, 0?;3]0) Florida Statutes. [ further certify that the information
indicaled an this report or supplementd repiyrt is true and agcurale and that my signature shall have the sams legal effect as if made under cath, that | am an officer or diregior
of tha corporation ar the receiver or trystes efnpowerad ta executgiiis report as raqwred by Chapter 607, Florlda Siatuies and that my name appears in Block 10 or Block 11f
changed, or on an attachment with arf addregs, with alf other Ii owered.

SIGNATURE: ) ’::’/27/.&?’ GI-3LT-YTY

SIGIATURE 4D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylme Phone #




