+ 2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 658809 Apr 07,2001 8:00 am
1. Entity Name
THE MCLAMORE COMPAY ecretary of State
04-07-2001 90022 024 ***150.00
Principal Place of Business Mailing Address
;(501 WEST KENNEDY BLVD. 4601 WEST KENNEDY BLVD.
LITE 305 SUITE 05 ‘
TAMPA FL 33809 TAMPA FL 33603 n UU “baed
e S LEATRRROETERAR M ERVAAW
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FelNumber  §9-2855074 Applied For
Not Applicable
B Zip 7 Cimtry Zip o Cou‘ntry | 5 Cerificate of Status Desired —_l:l feae.;esq Lﬁ?:;"‘_’?a'
7 — 6. Name ‘a;\d Address of Curr;r'n Registered Agent ; Name and Aadtess nkf New ﬁeglslered .‘ge?\t i
Name
MCLAMORE, 5. WHITMAN Strest Addrass (P.Q. Box Number is Not table)
;‘KEN’N‘ED*BEVB‘-‘" reg ress Y- ox Number I1s Not ACcepiable
iy criaucodd 5155 18 5 AN 058 ST
TAMPA FL 33609~
ity - Zip Cod P
Y TAmPA FL | 35025-6 94

of changing its registered office or registered agent, or both, in the State of Florida.

H g:t
) 2 y-2-¢/
file it applicablie. {NOTE: Ragisterad Agent signature required when reinstating) DATE
) L L ) " ) . ‘ )
9. Th|sflc;9rporat|9n is eligible th> satrsfyéls Intangible Flhi:‘?vgom FFEE IS').“$; 50.;1500 0 10. Election Campaign Financing $5.00 May Be

Tax fl |r'!g r.equlrement and elects 10 do so. After ' ee will be $550. Trust Fund Contribution. & Added to Fees

{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e o
TITLE OF 3 celete TITLE w T 5 —&&F Change RAddmnn 5]
NAME MCLAMORE, S WHITMAN NAME o 2
streeT aooress | 4601 W. KENNEDY BVD #305 STREET ADDRESS 3
CITY-ST-ZIP TAMPA FL CITY-$T-21P a
ol

TILE or ﬂDeLete TITLE O cChange ] Addition 5
NAME MCLAMOHE, LAUREN NAME
streer aponess | 4601 W KENNEDY BLVD #305 STREET ADDRESS
orv-st-ze | TAMPA FL CITY-ST-2IP
wme [ T B O oelete | Time Tt wms T - PPChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [J celete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE (] Delete TMLE [Jchange (] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplled with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperalion or the receivey or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an anachme ith an address, with all other like.gmpowered.
SIGNATURE: 3 Z \Y W T As) N amone Pﬁesw&w ¥-2-0i Bi3-287-0088

3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




