2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 619183

1. Entity Name

JOSEPH J. MCCLELLAN INSURANCE AGENCY. INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90136 014 ***150.00

Principal Place of Business Mailing Address
13330 WEST COLONIAL DRIVE 13330 WEST COLONIAL DRIVE
110 10
WINTER GARDEN FL 3476 WINTER GARDEN FL 34787-3976 VUVUUUD T
us . us
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE L
‘ o i _ _-_-r:.;__—rr"‘m"—‘—""' _:‘_.-;.,;_-_.—F:’_"\ - ——-
City&State | ol czese= Clty SStatemssaasgps mimme 4. FEI Number Applied For
[ T LI 59-1903817 Not Applicable
Zip : Country Zip Country 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLELLAN, JOSEPH J. .
! Street Address (P.O. Box Number is Not Acceptabie)
13330 WEST COLONIAL DRIVE, SUITE 110
WINTER GARDEN FL 34787
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name o registersd agent and tle if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This .gorporatlgn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax m;ng rgqmrement and elects to de so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Cantribution. O Added to Fees
{See criteria on back) a r&ake Check Payable 1o Department of Stﬁ
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me FD ] Deiete TILE 2 chenge (O Addition
NAME MCCLELLAN, JOSEPH J HAME
sTreeT aooRzss | 13330 WEST COLONIAL DRIVE, SUITE 110 STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL CITY-57-2P
TE [).peiete_. Ime . Ao — - . ___change __ 7] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CWT\;-ST-ZlP CITY-S1-2iP
TITLE [ pelete TILE [ change (O Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [ pelete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-ZIP CIFY-8T-21P
TTLE [ Detete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverpr Irustee empowergad to exectie this report as,required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment vfith an addregs, withy

SIGNATURE: =YL

SIGNATYRE AND TYRED OF mjmzn NAME OF SIGNING OFFICER -

e Data

I-13:A000  90?2-656-10 Y0

Daytima Phonae #
il T

N S

[CR2E034 (9/99)




