FILED

2002 UNIFORM BUSINESS REPORT {(UBR :
BR) _ Apro01,2002 8:00 am
DOCUMENT #  H47261 ecretary of State
MCCLAIN & ASSOCIATES, P.A. 04-01-2002 90623 049 ***150.00
Principal Place of Business Mailing Address bt TN, s,
1000 N ASHLEY DR 1000 N ASHLEY DR T e

e
: ﬁ’l‘v‘,.“h

STE 105 $TE 105

- - AR

2. Principal Place of Busines
000N Ash/@y De. loo M. Ashitey Dr
Suite, Apt. #, etc. v Suite, Apt. #,_e_tc. 4 DO NOT WRITE IN THIS SPACE
STE. 317 STE. 317
City & State~ Ce City & State _ | .-~ oL - . 4. FEi Number o Applied For
ampa L ampa . 59-2646863 Not Applicable
é’%@ 0 IZ Gountry Zl:pagé 02 ) Czlztgl 5. Centificate of Status Desired d g?e';?qlﬁfgjtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MECIain , Davio H
MCCLAIN' DAVID H. Street Address (P.O. Box Number is Dt Acceptable
1000 N ASHLEY DR Looo A, Al-sh!-e\]f Drive
SE 317 STE.317
L 33602 Cit Zig Cod
"Tongog ' FL | 32202,

its this statement for the purpose of changing, its.fegistered office or registereld agent, or both, in the State of Florida.

Y 2 (ol ;é%é-z,

- B. The above named entity

SIGNATURE

printed name of regisierad agent and titie if applicable (NOTE: Registered Agent signature raguirad when reinstating) DATE

9. This F:-orporatiqn is eligible to satisty its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Feis
(See criteria an back} ad Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pp 7 oelete TILE [ change [ Acdition

NAME MCCLAIN, DAVID H. i nane

sTreeT ADORESS | 1000 N ASHLEY OR, STE 105 STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-ST-ZIP

TITLE [ pelete THLE [ Change [ Addition

NAME Tl e

STREET ADDRESS STREET ADDRESS

T omy-sT-af i ) : R RS e~ e ReT T e -

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Belete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P ] CIY-S7-21P

TITLE [ pelete TILE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental Lemort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
" of the corporation or the receiver or tryefoe Empowered to execute this raport as requised by Chapter 607, Florida Statutes; and that my name,appea(v Block 11 or Block 12 if

changed, or on an attachment wit addyess, with all other Ifke empowered. g‘/j

SIGNATURE: __ /. J/M/ AT 77«97, Z2(33)

SIGWPED OR PRINTH) NAME OF SIGNING OFFICER OR-GHYECTOR o Daytima Fhone #

AY  FOEELPO

CR2E034 (9/01)



