R e Bl
Tomea vmemas o :
2002 UNIFORM BUSINESS REPORT (UBR) 07-17 %W{?_"Pé‘é ggg 35000 g
- X
DOCUMENT # 658809 02 JUL 23 PH 1:30 :
1. Entity Name R >
THE MCLAMORE COMPAYS ~ Comp A e e o :
CLAMOR ¢ 4 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
4601 WEST KENNEDY BLYD. SEOTWEST KENNEDY-BLVD.
SUITE 205 ~BHAE-0e5—
- ” ”" " H ,l ”H H“l'“ "l
5123 W. SAN J0E ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
TAngA , FL 59-2855074 Nol Appiicable
Zp Country -525?’29 o %"E,"} S. Certificate of Stalus Desed [ fg-;?q Additional
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent- -
Name
MCLAMOHE‘ S. WHITMAN Strest Address (P.0O. Box Number is Not Acceptable)
5133 W SAN JOSE ST
TAMPA FL 33629-6414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of JAgistered agent.
SIGNATURE 7-l-02
, tyDed of primad nare of regiatered agent and litls il appiicebls. (NQOTE: Ragistarad Agend signaiun redquirad when FRIRSIAtNG) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 < .
| Tax filing requiremant and elects to do so. Atter Saptember 13, 2002 Fee will be $75000 | '™ f::::'gﬂ;ag;a;?;u';::”c‘“g %-0?#:2 sBe
(See criteria on back) Meke Check Payable 1o Department of State Addag
" OFFICERS AND DIRECTORS 12 ADDITKINS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
me DPTS o 3 Celete TLE Jenane [T Ascition %
NAME MCLAMORE, S WHITM, NAVE =
STHEET ADDRESS - smeraoness | 133 . AN TISE ST §
omy-st-2¢ | TAMPA FL CITY-ST-2P SI62F - & s b I
TME [ Dekete TME Clchange [ Addion | S5
NAME NAME f
STREET ADORESS STREET ADDRESS |
CRY-ST-71P CITY-ST-2P !
p— —— O Deleta TMTLE - O change [ Aduition ,
NAME HAME I
STREET ADDRESS STREET ADDRESS
CIY-51-21F CITY-ST- 24P
Tine O petete TE DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CTY-ST-2P . i
TRLE 7 Detete TIRE Clcrange (] Addilion
MAME NAME ’\
STREET ADORESS STREET ADDRESS
CITY-S3-21P CITY-$T-217
TITLE [ Detete TIMLE ! [ Change  [] Addilien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-$1-2IP )
13. | hereby cerlilz that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0), Florida Statutes. | further gertify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that I am an officar or director
of the corporation ar the recefdr or trustee ampowerad i0 execute this repart as required by Chapter 607, Florida Siatutes; anc thal my name appears in Block 11 or Biock 12 If
changed, or on an attachme th an geidrass, with ail other e empowered.
SIGNATURE: LIRED 7-9-22 g3 289-5057
OF SIGNING OFFICER GR DIRECTOR Dats Daytme Phona #




