2001 UNIFORM BUSINESS REPORT (UBR) , ’

DOCUMENT# | 00000001779 \\
MCCLURE INFORMATION / MANAGEMENT CONSULTANT fEFW*- F ! L E D
Principal Place of Business Mailing Address 01 APR ] 6 PM 9: ULﬁ
7693 MCCLURE DRIVE 7658 MCCLURE DRIVE Sl:{:iﬁ“{{f By Qr ( , I—
TALLAHASSEE FL 92312 TALLAHASSEE FL 32312 TALLAHASSEE # v (‘; f1{
S S— W
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE 1N THIS SPACE
City & State . City & State 4. FE| Number Applied For
Sq ’5‘03 5 3 5 7 Not Applicable
:_HZip p _\_" L Co—u’nirf' " . -_Z-ip ) Country 3 ) 5 Centificate of Status Desired A i ?ese ggql‘:?:(;"c'"va? )
6. Name and Address of Current Reglaterad Agent . 7 Name and Address of New Reglslerad Agent '
v Cliavtes [ \SCluve. . =
CORPORATE CREATIO RPR'SES, INC. Street Addre 5 (F‘O Box umber is N cceptab!e)
94 #200 To2g
MIAMI B
Ci Zip Code
"Tallalassce FL | %352

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

sounne Chates . IACCLuwe | Jhach 26 ’g

Signature. typed or printed nama of registered agent and title if appticablg. (NOTE: Registarad Agent signature raquired whan reinstating) DATE
FILE NOWIi! FEE IS $50.00 43
SO0 35=23 ——1
Y S S ~ O L ake,CheckJ?ayable m.Departmentof.-State W_U# ""?DHDI ___[]1 }85_"[’84- —
9. MANAGING MEMBERS /MEMBERS 10, AD S -
TILE MGR ' [ Delete TLE E] Change  [] Addition
e MCCLURE, CHALES R e g
STREET ADDRESS 7698 MCCLURE DHNE STREET ADDRESS
CITY-ST-2If TALLAHASSFF FL 19212 ) CITY-5T-2IP )
e [ oelete L TME . - . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP i )
THE 5 v | Eo T T T T T T T e e | T T ’ [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITy-5T:gP CITY-SF-ZIP
TILE 3 Delete TITLE O Change [ Addition
NAME F NAME
STREET ADURESS |, STREET ADDRESS
CITY-ST-2IP CITY-51-217
e X 01 Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legai effect as if rnade under oath; that | &m a managing member or manager of the
limited llablhty company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N\CC\M Mo 2(0 o\ $50-201-570

dY  008E0C0

;‘

CR2E083 (11/00) |

SIGNATURE AND TYPED OB PRINTED NAME OF sﬂums MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phona #




