' —

2001 UNIFORM BUSINESS REPORT (UBR) Aus 2 lFIZIGI(%PS 00
_ ug 21, :00 am
DOCUMENT #
1. Entty Narna POO000058796 / Secretary of State
MCCLUNEY FAMILY SERVICES, INC. 08-21-2001 90033 044 ***550.00
. 1 *
Principal Place '(;i"Business ! M‘aiWir"ng Address  ”
2901 OVERSEAS HIGHWAY 2301 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050 R e e 4o
e — LR TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5 1016772 ' Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desied [ gg-;’fqlﬁf’e";“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name o o T T T
William P. McCluney
HELLMAN’ MAYNARD J Sireet Address (P.O. Box Number is Not Acceptable)
150 ’SOUTH P‘NE ISLAND ROAD SUlTE500 20901 Overseaas Highw’a}r
PLANTATION FL 33324 :
: Cty  Marathon FL | 38%¥50-037

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

o i3t 5 oty peesisens Ll Pl kllnay £o1570

Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating)
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ . Fy
Tax ling roquitemant and olonts o co oo~ After September 12,2001 Fee willbe §750.00 | '™ °cin campag Fencing -+ $5.00 may Be
{See criteria on back) =® Make Check Payable to Department of State rust Fung Lontribution. Added to Fes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D [ Datete I TILE D/P XXchange ) Addition
e s | MCCLUNEY, WILLIAM NAME McCluney, William P.

streer aB0RESS | 515 NE 12TH AVENUE STEETADDRESS | 2901 Overseas Hi ghway

cr-s-2p |FT LAUDERDALE FL 33301 ov-st* | Marathon, FL__ 33050-0371

e S O elete MLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
LR e B et s T T - B e [£]-Change ~—— [=]-Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP X ; CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS ) STREET ADDRESS .

CiTY-ST- 2P ' CITY-5T-2IP

TITLE O Delete TITLE O change T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CIFY-51- 2P

13. ) hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i}), Flerida 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 officer or director
of the corporation or the receiver or 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

changed, or on an attachment with an address, with all other like pmpowered.
SIGNATURE: £ JZ3NOTPf: CYGREDwiiam P. McCluney f~15 W) 3ngMUASLTY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER/OR DIRECTOR Date Daytime Phona #

i

AV ECLIZ00

CR2E034 (5/01)



