FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT# L. 135§) (8) ecretary of State

1. Entity Name 04-02-2002 90948 017 ***150.00

M CLANE PROPELTY HoLDINGS, FHC .

DO NOT WRITE IN THIS SPACE |
2. Principal Place gf Busjness 3. Mailing Addregs 8005?08&
[Tho CW a5 Aave, 1100 Sw 15 AVL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

— —————

Applied For

AT, €L | PowTaTIon, FL | BCe 0/Mbe3 | e

Zip 53}_ / 1 7 C°“'qpf5 A z’f’ 33 3 47 C°§”ﬂ SH | 8 cersticate ofstats pesired O figg Additonal

7. Nama and Address of Current Registered Agent

e WopDRoW £ MELANE.

DO NOT WRITE ___

e Y P Y

IN THIS SPACE

“ OANTATION — FL™333)"]

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

CR2E0348 (12/01)

SIGNATURE
N Signature, typed or printed name of registered agent and (e if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. o o ) January 1 - May 1 Fee is $150.00
9. Thlsrc_omoraugn is eligible t? satisly its Intangible . After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
o Tling reaureme and elects 10 do so. 0 Amended UBR is $61.25 Trust Fund Contribution. 0O  Added to Fees
(See criteria on bac )‘ , Make Check Payable to Department of State
11. A/~ / ) OFFICERS AND DIRECTORS
4 /v
TITLE TOLE
NAME WoobRow £ M CLANE. NAME
STREET ADDRESS Hop sw 15 AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL }5}/7 CITY-ST-2P
TinE 4 e
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2IP _
TTITLE - ot - T Fows TILE : : - - - -
NAME NAME

i arv-sar DO NOT WRITE

i IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
Ciry-81-21P CiTY-ST-2IP
TITLE B . TITLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
Ciy-S1-2IP . CITY-ST-2P -
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information sugplied 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 suppiemgntal report is ry¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver bl irugtee empovgred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an aﬁwﬁ s, with BlilothBAik s

g
v W, P.méLAﬁ/é 5,2f}ot 745‘{

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala T odiffa Phore

SIGNATURE:




