2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

| DOCUMENT # P02000081682

1. Entity Name

MCLE, INC.

Principal Place of Business Mailing Address
2054 RIVERSIDE AVE.
#2105

JACKSONVILLE FL 32204

#2105

2054 RIVERSIDE AVE.

JACKSONVILLE FL 32204

2. Principal Plage of Business

Gyt S g4 Terrue

3 Mailing Address
Uiz G gyt Tocraa

Suite, Ant. #, stc. Suwle, Apt. #, slc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90121 014 ***150.00

A R

ﬁCHECK HERE IF MAKING CHANGES

Cnty & State ity & State 4. FEl Number Applied For
OWQ ‘F L 0\/{‘1 F{— is—‘ ~ | l’f‘s Mf ’S Nat Applicable

Zip Country Countr " . $8.75 Additional
’5 'L(A us A‘ QQ’S ’S’lq) U g A, 5. Certificate of Status Desired Od v Hequirecljl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-ELWELL, VICKI § e T Street ﬂdd;éss (P.O. Box Nur’nber is Not Acicre-p{arble)
4412 SW 84TH TERRACE
. DAVIE FL 33328

City

Zip Code

FL

8. The above n
the obligatioes

SIGNATURE

Signature, typed of prinled name of registerad agent and title if applicable.

{NOTE: Registered Agant signalurg raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 <
After May 1, 2003 .Fee will be $550.00 i
Make Check Payable to Floricta Department of State

9. Eiection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO CFFICERS AND DIF'iECTOFIS IN 11

TILE P : . O Delete TILE [dChange [ Addition
NAME MCKIBBEN, WILLIAM B NAME

staeer anoness | 2865 CORAL COURT #101 STREET ADDRESS

omv-stae | CORALVILLE 1A 52241 CITY-ST-2P

e v o OJ Detete TILE [ Change ] Addition
NAME LEE, JENNIFER J NAME

smeet anoaess | 28685 CORAL COURT #101 STREET ADDRESS

CITY-ST-2IP CORALVILLE 1A 52241 CITY-ST-7IP

TITLE Vv O belete TITLE . [ cChange  [7] Addition
MAME ELWELL, VICK| NAME .

STREET ADDRESS |- 4412 SW 84TH TERRACE- STREET ADDRESS ) - -

CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP

LE [ Dakete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TTLE 1 Defete TALE [JChangs  [C] Acdition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

TIME [ pelete TILE ‘[Jchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the inform
indicated on this report or sy,
of the corporation or the recelver,

report is tr]

and accurate and that my

ith all other like empowered.

o

won supglied with thiffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

i b AL -ledor Y2005

?o‘f,égl,q']{\’

‘ofGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytima Phona #

?

CR2E034 (10/02)



