2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K92800 Mar 28, 2000 8:00 am
- Enty Name Secretary of State
MCCLARY, INC. ry
RY 03-28-2000 90049 046 ***150.00
Principal Place of Business Malling Address
% CARQA 8. HAIGHT, PA. 9% CARDL B. HAIGHT, P.A.
370 WESTCAMING GARDENS BLVD.. #300 920 WEST CAMINO GARDENS BLVD. #00 | =~ ===~~~
BOCA RATONML 33432 BOCA RAJON FL 33432-5817
Ste 8ddess Chenge R 2 oD
e e AR T RARRRAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0126565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'zgtﬁgﬂﬁonal
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name *
HAKGHT, CAROL B - M C'.ClaoL - uy - SCOH’
' S Add P.O. BgmNumber) A bl
370 WEST CAMING GARDENS BLVD eSS €S e B od
SUITE ‘
B0 ‘ 2y oy Seac b ‘
City J FL ég %dd\?\sa

staternent for

purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/5/p0

8. The above named entity submj

SIGNATURE

Signaxumﬁypad ar printed name of registered agant and titlf f applicable {NQTE: Registered Agsnt signature raquirad whan rainstating} DATE ’
9. This corporatich is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaion Fi .
o . . paign Financing $5.00 May Be
Tax filing requirement and glects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES T0 OFF] AN TORS IN 11 N

TILE DFT ] Delete e Busnest s Gilim Eremmg— [ Addition | &

NAME MCCLARY, W. SCOTT o NAME Fo0 CasSa Loema alo 40_ o

stee soovess | 5A-PEHGAN-POINFEDR205 700 (s a Lome 8] srarrsoomss ‘ Reach, =L 33¢335F

orv-st2p | DELRAY-BEAGHFL- Royndsrs Beack SC CITY-S7-2IP QO\\ n Lo U, @
# o

iTLE ] 4 R ARSI B ~ O] change [ Addition | O

NAME MCCLARY, LYNN S Zeo Qasa Lowma Blod X e

stheer aoress | 50-PELICAN-POINTE#205 Qo cya o Reacl, (TC | steer aoness

CITY-8T-2P DELRAY_BEACH-FL T 33435 | om-sr-ae

TITE AP ) A, LISI Delete TMLE [ change  [J Addition

NAME S-(-Qu)a_ rdk T Daou . NAME

STREET ADDRESS | 2 00 Caa 8 & -‘J\ow\ a Rlud .. STREET ADDRESS | .

CITY-ST-2P Bod al @LQC,Q = 33 l.!3 S omv-st-ze

e -—r—-\) ’ Y [ Delete T Ol Change [ Addition

NAME T vace AN ‘L euoa b ‘\\ NAME

sweeT A00Ress | Foo e Cod § o oloena Aled . STREET ADDRESS

£ITy-ST-2IP A ok ‘La-n IR g0 Cﬁ F¢ 33 ({ CITY-5T-2IP

TITLE ’ 0 ' 7 Detete TITLE [ Change  [J Additien

HAME ce NAME

sweeTanoRess | U T T STAEET ADDAESS

CITY-ST-21P T P CITY-§T-ZIP

e S T O peete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attac&ﬁswf\\nzasi?ssf‘w:cim?.!ikgyéé% Q_.P‘*"‘ , o( s ceSi1gen
SIGNATURE: Lo < g /2t feo

~- TR LR
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date f Daytime Phone #




