2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006234

1. Entity Name

MCCLAIN & COMPANY BUSINESS SERVICES, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90027 035 ***150.00

Principal Place of Business

200 §. BISCAYBE BLVD

Mailing Address
200 S. BISCAYBE BLVD

SUITE 1700 SUITE #2
MIAMI FL 33131 MIAM! FL 33131
2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElMumbes . - e Applied Far
34 :1 8 8 0215 Not Applicable
Zip Country 2P Country 5, Certificate of Status Desired O gg'gsq‘ﬁidéﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent - 7
Name
CT CORPORATION SYSTEM Street Address (F.C. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
4
PLANTATION FL 3332 Y FL | Z° oo
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. e o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departinent of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e VP £ Detse TITLE EXECUTIVE VICE PRESIDENT Qchange ¥ Addition
RAME REEVES, KEITH W NAME FRED M. WINKLER
STREET ADDRESS | 6480 ROCKSIDE WOODS BLVD S., SUITE 330 stecTabDRESS 16,480 ROCKSIDE WOODS BLVD.. S #330
or-stap | CLEVELAND OH 44131 ’ urv-st2P |INDEPENDENCE, OH 44131
e S - O elete e [ Change [ Addilion
NAME RUTIGLIANO, BARBARA A NAME »
sTReeT aooRess-| - 6480 ROCKSIDE WOODS BLVD S:, SUMTE 330~ -~ ~ — | STREETADDRESS |~ == = = 7 oo™ Zrmpliestoes - mmoosieas oo 0s 80 - 0
CIry-sT-2IP CLEVELAND OH 44131 o ey-s1-2F
TITLE T B elete TIE O change  {J Addition
NAME ‘BRADFORD, JOCELYN A NAME
STREET ADDRESS | 6480 ROCKSIDE WQODS BLVD S., SUFTE 330 STREET ADDRESS
GITY-ST-21P CLEVELAND OH 44131 GITY-§T-2P
TITLE P [ Detete ; TILE O change (7 Addition
| NamE SAITO, MICHAEL DE NAME
' staeet anoress | 200 S. BISCAYBE BLVD STE 1700 STREET ADDRESS
_ CITY-ST-2P MIAMI FL 33131 CITY-5T-2IP
TITLE VP [ pelets TITLE [ change [ Addition
NAME URBAN, WILLIAM G | NAME
sTheer aDoRESS | 200 S. BISCAYBE BLVD, STE 1700 STREET ADDRESS
. GITY-ST-2IP MIAMI FL 33131 CITy- ST-21P
TITLE “AS O Delete TILE [ Change [ Acdition
HAME YOUNG, FELICIA P NAME
sTReeT AnoRess | 6480 ROCKSIDE WOQDS BLVD STE 330 STAEET ADDRESS
CiTY-ST-ZIP CLEVELAND OH 44131 CITY-ST-2IP

13. | hereby certify that tne information supptied with this filing does not gualify for the exemption stated in Section 113.07(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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

SIGNATURE: ___:

. “ 4T ,A‘",x

ik all other like empowered.

e ory M TR RS
BT

122 L g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E034 (9/99)

i



