FILED
bt Mar 13, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 1 s oo 95276 126 *em1 50 00

DOCUMENT #  P02000109761

1. Entity Name

TERI MACLEAN, P.A

Principal Place of Busingss Mailing Address
1415 BONAVENTURE LANE 1415 BONAVENTURE LANE
LADY LAKE FL 3159 . LADY LAKE FL 32159
2. Principal Place ol Business 3. Mailing Address ”II""] m ""l ”m "m lm’“m m“ II“I um I"’I I"l' “Il ’"'
| 108 lacpame Buvp ,
Suite, Apt. #, elc. Suite, Apt. #, efc, ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber - ] Applied For
| jie VinendsS  FL 4X-/2797.3& Not Applicabio
Zip Country Zip Country . ) $8.75 Addii
: Hifi t . ftional
32 ] sq 5. Certfficate of Status Desired (] Foo Required
6. Name and Address of Current Regisisred Agent - . - = 7. Name and Addross of New Raglstered Agent -
i - e s e e s = B c —~—I—Narmeg S - e e e e —
MACLEAN, TER] ' Streel Address (P.O. Box Number is Not Acceptable)
1415 BONAVENTURE LANE
LADY LAKE FL 32159
: City FL Zip Code
8. The abova named entity submits this statement for tha purpose af changing its registered office or registered agent, or bath, in tha Slale of Florida, | am familiar with, and accept
the cbligations of registered agent. . .
SIGNATURE -
Signalure, typed er trinted nams of registered agent and L § sdgicable. (NOTE: Rogisterac Agant signalute requinsdl when reinsiating) OATE
FILE NOW!!l FEE IS $150.00 ‘ , i
Atter May 1, 2003 Fes will be $550.00 > st Comrpuen ™ 11 55100 vy Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ’
TIE [ Delete TILE PRES\BEFT O thange WAddiu'on y.
NANE . NAME JupiTy T. MACLERN 3
STREET ADDRESS STREET ADDRESS | (1S /omAVERTYRE CAHE g
ar.si-2¢ s |LAM cake, . 72159 .
HILE : O Delete TiE Viek - PRES1LEVT Ochange B¢ Addition z
NAME NAME A. buNcAN MmAcLean
STREET ADORESS SREETADDAESS | |41 S RonaViNT,RE LAWE
CITY-S5T-71P C-sTIP JAAN) ARWE. Fi 32159
me N e = Dokt e | T T Olchnge O] Addiion
NAME - T B ThedE B T
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-21P
TiTLE {7 Delete TMLE [JChange [ Agdition
NAME ' NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ne 7 ostere T {JChange [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CITY-ST-2If
e [ petete TILE Clchange [ Addision
MANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | heraby cerlify That the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorica Stalutes. | further certify that the information
indicated on this repart or suppiementat report is true and accurate and tha! my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered {o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 114 if
changad, or on an attachment with an address. with all other like ernpowered.
l : Yoz (352) 753-4,
SIGNATURE: 103 2) 153- Y000
Dace

Daviive Prone &




