T T T e ST (W | 1

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K48972

1. Entity Name

MCCLOUD SYSTEMS, INC.

Principal Place of Business

12460 SPRING HILL DR.
SPRING HILL FL 34609
us

SPRING HILL
us

Malling Address
12450 SPRING HILL DR.

FL 34609-4900

2. Pringipal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90024 032 ***150.00

L A SERES R |

LT

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4, FEI Number 65-0085802 Applied For
Mot AL
Zi Countr Zi Counir . . iti
P Y P v 5. Caertificate of Status Desired O Eg':gyﬁ:;gﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - Ce - - Name - o B RS
MCCLOUD' JOHN V. Street Address (P.O. Box Number is Not Acceptable)
2016 GLENRIDGE DRIVE
SPRING HILL FL 34809
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registared agant and tite it applicadle. (NOTE: Ragistared Agant signature raquired when reinstating) DATE,
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

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

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT O Delete e [ change  [J Addition
NAME MCCLOUD, JOHN V. NAME
STREET aDORESS | 2016 GLENRIDGE DR. STREET ADDRESS
emv-s1-7¢ | SPRING HILL FL CITY-§T-2IP
e ovs O Dalete TITLE [ Ghange [ Addition
NAME MCCLOUD, RUTH M. NAME
STREET ADDRESS | 2016 GLENRIDGE DR. STREET ADDRESS
CITY-ST-21P SPRING HILL FL CITY-57-2P
TIME ov_ . . £ Delete TITLE DV [BChange ) Addition
NAME ~| MCCLOUD, JOHN Vil oo NAME ™ Me Cioun, Toun V- -
sTRET ADDRESS | 12450 SPRING HILL DR. STREETADDRESS | (b0 SPRING Hiee DR.
cmv-si-2p | SPRING HILL FL 34609 CITy-5T- 2P Serwme Hao , Fi 34609
THLE ] peiete TIE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-29
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TILE [J Delete TITLE [ change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
GAY-ST-2P CITY-§T-2P

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shal! have the same lega) etfect as if rade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ai! other like empowered.

(352) (86~ (56

| ~2L-80

SIGNATURE: ‘Q& Tn. %‘C&"{ R ML WelLoun

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date rﬁyﬂme Phorie #




