2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 619183 MSecretary of State

o
g
3

JOSEPH J. MCCLELLAN INSURANCE AGENCY, INC. 01-24-2002 90378 028 ***150.00
Principal Place of Business Mailing Address
13330 WEST GOLONIAL DRIVE 13330 WEST COLONIAL DRIVE o -
10 110 BOO0IBYI
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 : }
2. Principal Place of Business 3. Mailing Address -'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1903817 Not Applicable
<ip Country e Country 8. Certificate of Status Desired 0 $8'75 Ffdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLEU'AN JOSEPH J e e e S| Sireet-Address (P Oz Box-Number-issNot-Acceptable)~ i
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 State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
9. }Fz;sf::“c[:rp?rau?: :1. erlllgw!:]\j ulj satlsfyéts Intangible 5 _F!FE_FC:WI!! FEE LS $'E§0.00 . -{ 10, Election-Gampaign Financing - $5.00 May Be
g requirement and elects to do sc. . After'May 1, 2002 Fee will be'$550.00 Trust Fund Contribution. O Added to Fees
{See criteria on'back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange (] Additien
mme | MCCLELLAN, JOSEPH J NAME
sTeeT apshess | 13330 WEST COLONIAL DRIVE, SUITE 110 STAEET ADDRESS
oIry-$1-21p WINTER GARDEN FL CITY -ST-2IP
Tme e OJ Deete TME (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IF
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTy-ST-21P - e e o BOTY-STTP e - —_—
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ palete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-ST-2IP

13. | 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 legal effect as if made under oath; that | am an officer or director
of the corporanon or the rece\verr trusiee ergpowered to exqoute this repgrtas required Ry Chapter 807, Flogida Statutes; and that my name appearsq% 11 or Block 12 if

- (0] 65¢ /00

Date Daytime Phone #

CR2E034 (9/01)



