FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEY I

nv

DOCUMENT # P01000075218 ecretary of State
1. Entity Name 04-21-2003 90452 029 ***150.00
THE MCCLURE GROUP, INC,
Principal Flace of Business Mailing Address
2705 ALTERNATE 19 NORTH 2706 ALTERNATE 1% NORTH livyuvivs v
SUITE 217 SUITE A7
i I GG O
2, Principql_PIace__of Business 3. Mailing-Address
05 /oth Av= jO0S 15~ Ave
S‘“S“i?:t_'é e‘f’D S‘é‘e p’:‘f_‘!_#eemb . [0 CHECK HERE IF MAKING GHANGES
City & Stat Clty & State 4, FEI Number Applied For
Gnaféh ,hOCKS Beach , FL Tndian Rocks Beach , FL 58-3741329 Not Applicable
..«-:—213_78 e - CG‘;A = — 3'33 72;__ = _~Cansn'yg" = 5 Cert:flcate of él;tu—s—[}eélred O ?BBB Z{quﬁidc;"ondl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WOLLINKA, DAVID J
2312 US HWY 19

Street Address (P.O. Box Number is Not Acceptable)

HOUIDAY FL 34690

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MMDK’Q //%Ccea/u bevt D. ML [ uv<, 05///7/03

Signature, typed or printed name of registgted agent and litte if applicabie. (NOTE: Registered Agent signature required when rsinstating} DATE
e FILE NOWL!! FEE IS $150'-{’D : : 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

Qi.;;i? Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 =

TITLE D [ Detete TITLE O crange [ Aduition | & -

NAME MCCLURE, ROBERT NAME S

streer aooress |953 COBBLESTONE LANE STREET ADDRESS g

orv-st-ze |[TARPON SPRINGS FL 34689 CITY-5T-2P 2

TTE D [ Delete TMLE ClcChange L Addition | &°
&)

NAME MCCLur-e Reobevt NAME :

STREET ADDRESS | | 1O Beysho re BlLvD STREET ADDRESS .

et w2 r\d tavcRocks-Beati FE-F3TGs - aresr s == - ~

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

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

TILE (] Delsta TILE Cichange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. 1 further certity that the inforrration
indicated on this report or supplementai report is true 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 the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

vt D.MeClure  Y))7/o3  727/5%6~ 26892,

SIGNATURE ANDTVF‘ED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phona #

SIGNATURE:




