2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H30145 FILED
1. Ently Nae Jan 27,2000 8:00 am
WILLIAM MCCLINTOCK, INC. S ecretary Of State
01-27-2000 90174 021 ***150.00
Principal Plage of Business Mailing Address
MCCLINTOCK, WILLIAM T. MCGLINTOCK, WILLIAM T.
13386 CORONADO DRIVE 13386 CORONADG DRIVE
LARGO FL 33774 LARGO FL 33774-4606
us
F v s I ORRRR AU N RARK AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Slate 4, FE! Number . Applied For
59-2459708 Not Applicable
Zip Country Zip : Country 5, Certificate of Status Desired O $8'75 Additional
! Fes Required
T "§. Name and Address of Current Registered'Agent — 7 7 - * 7, Name and Address of New Regislered Agent” ™~
Name
MCCLINTOCK, WILLIAM T. Street Address (P.O. Box Number is Not Acceptable)
13386 CORONADO DRIVE
LARGO FL 33774
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE - Fe ¥ 2% 0 e 0w o ~ : - 3

L .:‘?‘: . ": -S‘a'iqnasgraj tlyf:»ed_of printed narr;?—?f registlerad aga?'t ar!i! [ltlé it applicable, B -" (NDTE;. Rs!'gis_larei Agent signatur? requi?d when reinstialing') o ow e . DATE

9, Th?scorporatlléjﬁ ilé-'h'e[ig.ibiewt:) satiéﬁ[its'l_nta.ngible’f'\l . - . FILE NOW!! FEE IS $150.00 10.“<iE.Ie:‘3'tion Gampéign Financing'.* 7% .$5.00 M-a;t'Bé ot
Tax filing reuuwgmept and elegts.to_do 50 - After MAY 1, 200.9 Fee will be $550.00 Trﬁ'ét' Fund COntributic‘m: e - "* Added to Fees ) m
(See criteria on back) h S I R Make Check Payable to Department of State BN : o e

. OFFICERS AND DIRECTORS g K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME Dp [ celete TITLE [Jchange [ Addition

NAME MCCLINTOCK, WILLIAM T. NAvE

sTReET ADDRESS | 13386 CORONADO DRIVE STREET ADDRESS

CITY-5T-2IP LARGO FL CITY-ST-2IP

TILE Vs O Delete TIME [OJchange (] Addition

NAME MCCLINTOCK, JOSEPHINE P. NAME

STREET ADDRESS | 13386 CORONADO DR STREET ADDRESS

GITY-ST-2P LARGO FL CiTY-ST-2IP

e T T ’ T TOTeke “uie - o T~ Chaige () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE : [ pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ Delete TITLE O Change ] Acdition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GIFY-ST- 7P

TITLE O belete TITLE [ change [0 Addition

NAME NAME

_STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.

AT LA G T M*LliaTochh 9//-‘1/40 (227) 69¢-49

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

)

T

;| £

CR2E034 (9/99)



