L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K42905

1. Entity Name

KIRK MCCLELLAND PRODUCTIONS, INC.

Principal Place of Business Mailing Address

1322 45TH STREET 1322 45TH STREET
SARASOTA FL 34224 SARASOTA FL 34234
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90703 020 ***150.00

AN

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Appiied For
59—2225?27 Not Applicable
T AR e | County e R S el T S = w5 Certificate. of. Status Desired e . [£ = _(.$,8_'75,A,E‘9m°ﬂ‘3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na I l q
i Sty (P.O. igelNot
1322 45TH STREET
SARASOTA FL 34234
“ARASOTA FL [3¢239

8. The above namad

SIGNATURE

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

C. Kire mcClpllord Deside b Al30l02

registered agent and titls if applicabla.

(NOTE: Registerad Agent signature réfuired when rainstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirerment and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

_$5.00 May Be
Added to Fees

a0

11, OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TINLE P 7 Detete TILE [ Change [ Addition
NAME MCCLELLAND, KIRK NAME
STREET ADDRESS (1322 45TH STREET STREET ADDRESS
Cirv-$1-2p SARASOTA FL CITY-ST-7IP
T VTS meme TIE O change [ Additicn
NAME MCCLELLAND, CAROL NAME
STAEET ACPRESS 11322 45TH STREET STREET ADDRESS
Lom-staP SARASOTAFL - - - cimv-si-ap
TITLE " [ Delets TITLE T =TT O Ghangs ~ [ Addition™ |
NAME & NAME
STREET ADDRESS B} STREET ADDRESS
CITY-ST-2IP i cmv-st-2p
e O Delete b e [JChange [ Addition
NAME B NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
TILE [ Delete t TITLE [J Change [ Addition
NAME H name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] orv-sT-ziP
TME .. [ Detete TILE [ Change [ Addition
NAME g NaME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-7IP i CITY-ST-2Ip

13. 1 hereby certily 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 supplemen

of the corporation or the sgceiver or trustee em
changed, ar on an atta e t\:vith ap address, wi ther like empowered,
‘ . Py .
o h 7 ; /ARt NS anN B T A P - .
SIGNATURE: [ k/‘% AT x-ﬁr:.CM.f,lé'fk,MoCLeﬂM 4/31’[02- Gl - 355- 2456

tal 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

-

SIGNATURE A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ooenisy I

CR2E034 (9/01)



