2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L74240

1. Entity Name

MCCLARY AND ASSOCIATES REALTY, P.A.

>

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90051 041 ***150.00

N

Principal Flace of Business Mailing Address

5234 2ND §T 1309 AUSTRALIAN CT - -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33407-3945
Us us

AR AU S VR ET NY |

2. Principal Place of Business 3. Mailing Address -

[

i

—Suite APt #, €IC. - Suitel Apl. #, e1c. P DO NolT_wﬁlTE IN-THIS SPACE,
Tt T T T
T, i
City & State City & State 4. FE{ Number o aa " Applied For
59-1621825 . + Mot Applicable
Zip Country aip Colintry 5. Certificate of Siatus Desired O $8'75 Additional
- ) Fee Required
6. Name and Address of Surrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLARY, MELVIN C. *. Steet Address (PO, Box Number is Nol Acceptabie)
923-A SECOND ST
WEST PALM BEACH FL 33401

City Zip Code

FL

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

SIGNATURE

Signaturs, typad or printed name of registered agent and litle it applicable.

(NOTE: Registerad Agent signatufe raquiréd when rainslating)

DATE

o

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13 _
me DP O Delete TITLE ClCrange [ Addition | B
NAME MCCLARY, MELVIN C. NAME %’
sTreeT ADDRESS | 1309 AUSTRALIAN CT STREET ADDRESS =
CITY-ST- 2P WEST PALM BEACH FL CITY-ST-2P -
TITLE ™ Delete TME [ Crange  [] Addition e
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P ‘{;musr-zw
TLE O delete TOTLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP “oiry-st-ie
TITLE {3 Defete TmE [ Ghange ] Addition
NAWE NAME
STREET ADDRESS 'STREET ADDRESS
CITY-87-7P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS

L CITY-5T-2P CITY-ST-2IP
TILE M velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS +$TREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

changed, or on an attaghment with aff address all other Jikp, ernpowered.

13, | hereby certify that the information suppiied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl

11 or Blpek 121
)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

GAON s Ml WeClavy 4 / 4
s}’%ﬂd R OR DIRECTOR * / o |

pég )

Dayhme Phone #

rE 4

7



