2003 FOR PROFIT CORPORATION.

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #1.13581

1. Entiy Narns
MCLANE PROPERTY HOLDINGS, INC.

Secretary of State

02-10-2003 90435 001 ***150.00

Malling Address

S WOODROW P. MCLANE
1100 5W 75 AVENLE
PLANTATION, FL 33317

Principal Flece of Business
1100 SW 75 AVE

PLANTATION, FL 33217 1S

A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt #, efc. Suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
Chy & State Chy & State 4. FFI Number ‘ Applied For
65-0148663 N1 Applicable
Zip Country Zip Country 5. Centificate of Status Desred [ gngqumd;ﬁonaj
- 8. Name and Address of CurrentRegistered Agent |~ 7 Nameand Address of New Registersd Agent
Name
MCLANE, WOODROW P.
1100 SW 76 AVENUE Street Address {P.O. Box Number is Not Acceptahle)
PLANTATION, FL 33317
City FL ! 2ip Code

&. The above named entity submits this statement for the purpose of changing its registered
the obligetions of regigtered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNAYURE

Signaium, fypéu or prirey nama of xayisited agonL mnd i 4 applicais.

{NOTE: Roys wra Agan: $ignatum sagired when minTiatog)

CATE

9. Election Campaign Financing $5.00 mayBe
i Trust Funad Contribution. [0  Addedto Foees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 11 _
* Jme PSD T Dekere e Oclenge [ Addition | Y

NAME MCLANE, WOODROW P. WA =

STEET ADDFESS | 1100 SW 76 AVE STREE! ADDRESS ‘g

omv-st-2¢ | PLANTATION, FL 33317 CIY-s1-p g

e [ Tielete MLE [JCrange  [] Addition g

MAME NAME

SIEET ADDFESS STREET ADDRESS

cayY-s1-2p CHY-s1-21P

TMLE [ Delete nLE [JChange [ addition

WAME NAME

STHEEY ADDRESS . STREET ADDRESS

sy | T e e TTETT T T Remvestd |0 o T

Tme (7 Deler M O crange  [7] Addtion

NANE NAME

STEET ADDESS SHEE ADIRESS

Chv-sh.2p Cy-st-2ip

TImE [T Dekele e [OcChenge [ Addition

NAME NAWE

STEET ADDAESS STREET ADDRESS

£v-s1-28 eAv-st-2ip

IMme O Delew me {Tcrange [T Addition

WANE namE

STREET ADTESS STREET ADDRESS

CiIv-s1-2e Cy-s1-21P

12. I'herety certify that the information suppiied with thi
Indicated on this pomt or supplemental report

of the corporation or thegreceiver or
changed, or on an a%mmﬁ
SIGNATURE: o

olhernkegmpm»ered.

Tl . p

s filing doas not qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Is true and accurate and that my gignature shall have the
siee empoweradf to exacute this reporl #3 required by Chapler 607, Rorida Statules; and that my narme appears in Block 10 or Black 11 if

same iegal eflect as If made under oath: that | am an officer or director

MELave 79L~23575

SIGNATURE AND TYPED OR PHINT ED NAME OF SIGNING OFFICER Of DIRECTOR

z,lgufob {59

Crptime Pooné #




