FILED

FOR PROFIT CORPORATION Sep 11, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Sle):cretary of State

F e

Pfgn)myCNt;rjnyENT # PO IOOO,O L-/63 } | / 09-11-2002 90079 048 ***150.00
mc chn and Son'é of Tallaha 5$€€)Inc. (

— — Y9998
DO NOT WRITE IN THIS SPACE

17 Maskes Sand Rond | BB P HS

Suis, Apt. 4. etc. uite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
anacea, ~1 Iaanaceor} Fi
City & State City & State 4. FEl Number Applied For
32340 Woklb, | 32396~ wiakulla |59~ 7,%0
Zip Country Zip Country 5. Certificate of Status Desred ~ []  98-73 Additional

Fee Required

7. Name and Address of Current Registered Agent

[ES—— - o ] | Name E 1
G e O T ek an -
DO NOT WRITE Street Address (P.O. Box mb%r is No?Acceptabre)

IN THIS SPACE o] Mashes Sand Kond
CWPO(‘\OC.CM FL Zipgjg.}qé

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @ZQMLX% Q/X/OR

T R o Y SR iy

Signature, lyed or prinied name of registered agsnt and tiie it applicable (NOTE: Registered Agent signature required when reinslating) DATE
T g e e MO |t My o s S5O0 | 10 St Compot s $5.00 o
(See criteria an back)~ - — ————ﬂ e M‘ eesmeAMEnded. UBR is. $61.25... .. ... Trust Fund Contribution. [ Added to Fees
ake Check Payable to Department of State
11. QFFICERS AND DIRECTCRS )
TIILE \V4 TITLE
HAME 3’0 S\'\d CLCQ n NAME '
STREET ADDRESS | ("7 n’a)ag s $and R 0;‘4 STAEET ADDAESS
CITY-ST- 7P anae ea. Fl ’52’3 qb CITY-57-2IP
LE ' ! TiILE
NAME Eric (LEO\ h NAME
smestaovkess ([ (o7 PYlashes Sand RM(! STREET ADDRESS
CITY-ST-2IP Panar ea EL D ‘R'}(_’ 6 CIY-ST-2iP
TITLE 7 TITLE
HAME NAME
STREET ADDRESS

CITY-5T-7F - - G e = -%a DOP—N OT_WRlTE..-u .
e 0 IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-31-21P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
HILE TITLE

NAME NAME

STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2iP

13. | hereby 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 inforrmation
indicated on this report or supplementa’ 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all other like empowered.

smnmune:%% Eeic T Melean Q/q’/O& 877-5832-3690

SIGNATI AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CRZED34B (12/01)




RN %/) oa9q Y

%9,
McLean and;éoné eare

" Of Tallahassee Inc.
P.O.Box 481 .
Panacea, Fl. 32346

Eric McLean
167 Mashes Sand Road
Panacea FL 32346

9/6/02__. . - U -

Dear Sir:

I recently contacted your office about the Uniform Business Report. I have not
received any communication about this report this year. I have had some problems with
my local post office for quite some time delivering my maii. I spoke to someone in your
office who has subsequently sent me a UBR and said that I needed to retum it as soon as
possible with $150.00. I am enclosing the necessary paperwork now. Thanks for your
help. .

Si cerem\.

cLean




