2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000016476 -

1. Entity Name

MACLEAN'S SERVICES, INC.

Principal Place of Business Mailing Address
4460 HODGES BLVD..#805 4460 HODGES BLVD..#805
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

2. Pﬁlncipai Place of Business 3. Mailing Address

50 Tomber Iy & | U031 Tabey M-t

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90194 038 ***150.00

v L iAvwvw

A L

Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
{ty & State . City & itate _ 4. FEL NUmbe| Applied For
Moony € FL . Nochsonslix  FC 5# 362 44 0 I Not Applicable
¥ T T L |

Zi Countr ; Zi Count
227249 D> @ 272724 USA.

$8.75 additionat

5. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

A ——— I

MACLEAN, HAMISH

I - - Name MLYL)’\M - 'l_\o;\;,\ - .- -

JACKSONVILLE FL 32224

4480 HODGES BLVD., #805 R ERTO " &i}i’%?}%f‘jfﬁ‘abc'il

% Nachsowoi\e FL | %%

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

SIGNATURE
Signalture, typed or printed name of registered agent and litle if applicabie. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE ]Sf $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax hlln.g r.eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Addod to Fees
(See critaria on back) , O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ pelete TITLE ?(gs fC(-MJr . ,Kj Change [ Addition 8_

NAME MACLEAN, HAMISH ‘ NAME Mag ) egn i =

streeT aooress | 4460 HODGES BLVD.,#805 STREET ADDRESS |~ 230y 214 ]\befb\‘-’H' - 3

CITY-§T-21P JACKSONVILLE FL 32224 CITY-ST-2IP Nochsono M FL 3z g

e [ Delete TILE O Change [ Addition | &

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE . [ Detete TITLE O Change £ Acdition
tame T NAME

'STREET ADDRESS | ) i o T STREET ADDRESS T T e—— — s =

CIY-ST-2P CITY-ST-ZIP

TITLE O Detere TITLE OJ Change [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CIiy-ST-2P CITY-ST-2IP -

TILE ] Detete TITLE I chatge [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

HTLE [ celete TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver,
changed, cr an an attachment

an address, with aft cther like empawered.

SIGNATURE:

13. 1 nereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or direcior
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. HﬁrMiSH— M.ﬂcler\—rv L o-0f Fou- L b Tof

D NAME OF SIGNING OFFICER OR DIRECTOR

)amt'ﬂ]ns AND TYP

Date Daytime Fhona #




