Z001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2001 8:00 am

1. Entity Name

MCLAREN ASSOCIATES INC

| DOCUMENT # P0O0000033026

S

Secretary of State

06-04-2001 90018 014 ***150.00

Principal Place of Business Maiiing Address
11 SE FAIRWAY-WEST 3911 SE FAIRWAY-WEST
- STUART FL 34997 STUART FL 34997

(|

il

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, atc. g DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
L/ | Not Applicable
4 Couniry Zp Couniry 5. Cenificate of Status Desired ] - $8.75 Additional
Fee Raquired
- B.:Name and Addroas of Current Roglatarad Agont__________ P 7..Namo and Addrass of New Reglstered Agemt _
" ) T ) - T ~ | "Name ‘ = 07 T
i "~ COWAN, DANIEL A -
Street Address (P.O. Box Number is Nol Acceptable)
3311 SE FAIRWAY-WEST ¢ plavle)
STUART FL 34097
City F L Zip Code
8. The ab submits this statement fogehe purpose of changing its reg:istered office or registered agertt, or both, in the State of Florida.
SIGNATUR]
‘apent and bite If applicable. {(NOTE: Re jistared AQort signan.ie raquired when reinstatng) DATE
L L . "
9. 11"hls: corperalion is afigible lo salisly its Intangibla FILE NOW!! FEE IS':"SILSU.D:O 0 10. Election Campaign Financing $5.00 May Be
- Tax filing rgquuemenl and elects to do so. After MAY 1, 2001 Fee w $5 Trust Fund Contribution, Added to Fees
(See critria on back) Make Check Payable lo Department of State. —— -
n. OFFICEHS AND DIRECIORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
i |Dpes 8 coges (/2 D o Do O |8
(=]
e 33/ 8¢ /9/6’%7 . T
STREET ADDRESS STURRT. AL 7 SIRE
CTY-5T-29 / w2 39 CIFY -ST-21P %
od
TE O petets Tns [ Change [ Addition 5
NAME NAME
[ STREET ADDRESS STREET ADORESS ~
|cm -ST-ZP CITY-ST-TP
(A ) Delere me ' . — = C)-Changa... - 1. Addition.
NAME NAME
STREET ADDRESS STREET AODRESS
ciny-ST.2P I cry-§1-2p
miE 7 Detet TITLE O change [ addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciTY-S7-OP Y- ST-2iP
mE 71 Defete TTE O cCnange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
HILE 3 Deleta E O change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-ST-0P

indicated on this raport or supplemema.l report Is frue
of the cmporat (- we

13, | hereby certity that the information supplied with this mtrg dogs
BCCUr,

p axecute this report as ruquired by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 if
fines ko empowered.

not qualify for the exemption stated in Section 119.07(3)i). Florida Stawnes. 1 further cenity that the information
ate and thal my signalure shall have the same legal effect as if made under oath: that ) am an officer or direclor




