2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740788

1. Entity Name

MCCLAIN, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90084 018 ****70.00

Principal Place of Business Maiting Address

7211 N. DALE MABRY HWY

7211 N. DALE MABRY HWY

SUITE 210 SUITE 210
TAMPA FL 33614 TAMPA FL 33614-2669
us us

3. Mailing Addr

2. F‘nnc|pa! F‘Iace of Busmﬁ

ALE Mapty T20] I/,

JALE fi{ABRY

AT

N

uite pt # etc. USulte, Apt. 4, . etc.

jNie)

OUITE /0

DO NOT WRITE IN THIS SPACE

Ci & State

7!1_& State ?: /

}—/

Applied For
Not Applicable

4. FEI Number

59-1846986

33 6!4’%6%1/7%0th?/1 554# 209

5 Cemflcate of Status Desired ;
H:?fsﬁnow/l

$8.75 Additicnal

Fee Required

6. Name and Address of Cufrent Regisfered Agent

7. Name and Address of New Registered Agent

NELSON, MARY T e

3404 LACEWOOD RD
TAMPA FL 33618

Name‘ WMH

AtsE_eSROPIAN

—

S ATEEBE S PREIOERY APT 206 W

IAMDA

I

“TANLLA

FL

X067

8. The above named entity submits this statement for the purpose of changing its registered coffice or reglétered agent, or bioth, in the state of Florida.

SIGNATURE DJ\.MY\_D\MJZ N ABAMD 1:24 CA_A

4lanfoo

Slignature, typed or printad name of registered agent and titie if applicable.

(NOTE: Regws!erﬂd Agant signature requirad when reinslating}

DATEF

FILE NOW:
FEE 1S 551 25

9. Elaction Campaign Financing
Trusl Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Bo
Added to Fees .

10. "~ OFFICERS AND DIRECTORS

11.

e ADDITIONS/CHANGES TO OFFICERS A!;ID DIRECTORS IN 10

mE D.' O Celete TIMLE i:'?t{'.;'u*‘a.i Yy g g T8 Tchange [ Addition g
NAME FALCONE LOIS , NAME ) f-:'
STREET ADDRESS 13004 V|U_AGE CHASE CIRCLE STREET ADDRESS Q
onr-st-2¢ | TAMPA FL 33624 Y- 81- 7P g-l.\:,
TLE PD ] Delete TILE I\Y 1LE P(‘es:ou.h.:l’ S change [ Addition |G
NAME NELSON, MARY NAME ELSOMN, /l/lF] 3—/ Qd[

STREET ADDRESS | 3404 LACEWOQOD ROAD STREET ADDRESS 72&9 .

orv-s-2P | TAMPA FL 33618 cirv 572 Pr/l/lﬂﬁ /. 3 Bpl¥

TITLE VD ) O Delete TILE N s B Change [ Addition
ave MESROPIAN, TINA E NAME o) de) fZ/U JTINA E A L u

STREET ADDRESS | 5700 S MARINER, APT 806W sTreeT a00ReSs |57 O /I/[AE/ /U ,0

orv-s-zP | TAMPA FL 33609 CItY-ST-2P Tﬂ M l) A FL ggﬁ /) O

TITLE TD [ pelete TITLE 7 sy viyange [ Addition
NAME RIGGS, PATRICIA B. NAME : =

STREET ADDRESS 3419 LACEWOOD RD. STREET ADDRESS

omv-st-zp | TAMPA FL 33618 CITY-ST-2IP B

e SD X Delete me & mwc U_ I Dlcnange B4 Adcition
NavE SENIOR, JOAN N g TLEP

sTReet Aporess | 4168 NORTHMEADOW CIR. STREET ADDRESS 6 G Asg f £C

arv-size | TaMPA FL 33624 ermy-ST-2¢ [ 33573

TITLE ; i LTt O elata TITLE Z,EQTUU § Jmﬂ [ change [ Addition
NAME LT . il NAME 3

STREET ADDRESS STREET ADDRESS O%P% g‘fﬁ AW MARKET pLACE

CiTY-ST-2IP CITY-ST-2IP A CaTw El 33 ‘373

12. | hereby certify that the information supplied with this filin, g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

daes not quahfy for the exemption stated In Section 118. 67%
accurate and that my signature shall nhave the same legal effect as if made under oath; that | am an ofiicer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(i), Florida Statutes. | further certify that the information

QA U3 (LD

Date Daytims Phona #




