2000 UNIFORM BUSINESS REPORT (u]gmf- FILED

DOCUMENT # M67106 Apr 14, 2000 8:00 am

1. Entity Name

MCCLAIN REALTY, INC. ecretary of State

04-14-2000 90128 020 ***150.00

Frincipal Place of Business Mailing Address
19606 RHEA SEE DR. . 19606 RHEA SEE DR.
SUITE 206 206
LUTZ FL 33549 LUTZ FL 385494269 £0061631
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2897482 Not Applicabie
Zi nii Zi Countr iti
® Country ® 4 5. Certificate of Status Desired ~ [] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLAIN, JOHN W. Sireel Address (P.O. Box Number is Not Acceptable)
19606 RHEA SEE DR
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed nama of registered agant and title i applicabie (NOTE: Regrstered Agent signatura raquired when reinstating) . DATE
9. Elsrcl:.(r}‘rp::atn.an is ehtglblcef t? s?stlffydlls Intangibie Flh,E\NOV:{;[.)Lr::EE 13.“$;59.2500 . 10, Election Campaign Financing $5.00 May Bo
x filing requirament and Blects o €a so. After MAY 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS iN 11
THILE D [ pelete TITLE [ change (] Addition
HAME MCCLAIN, JOHN W. NAME
sreer a0oress | 19606 RHEA SEE DR. STREET ADDRESS
CITY-ST-70P LUTZ FL CITY-ST-2IP
TILE (7] Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE B o [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O oslete TILE _ [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP .. §T-2IF
1 CITY-ST-2I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is iyme 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 e rege™ ed {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al; all oifer like empowered.
oI Y N /
. L i .
SIGNATURE; [ o ti2l JOMHA) g). MO oo 9139y 9-5€K%
( I SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR Date v Daytima Phona #

CR2E034 (9/99)



