2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

MADISON 8. MCCLELLAN, P.A.

P02000119792 (2

Principal Place of Business
6439 CENTRAL AVENUE
ST. PETERSBURG FL 33HO-B41Y

Mailing Address

o
1/ F
6439 CENTRAL AVENUE

ST. PETERSBURG AL 311108411

2. Principal Place of Business

3. Mailing Address

FILED
Jul 10, 2003 8:00 am
Secretary of State

05-05-2003 92189 012 ***150.00

55050875

Sulte, Apl. #, otc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
Chty & State City & State 4, FEl Nu r ’. Applied For
S = TERE 22 AL S Toreoicas
Zip Country Zip Country , ; $8.75 Additional
5. Certificate of Status Desires [ Foe Required
—-rm. T T 8, -KName and Address of Cumrent Reglsiered Agent™ - =~ ~ 7. Nama and Addreas of New Regisiered Agent -
» R ) - _ L Name
SIMONE; STEPHEN GPA— - ————~ T T Sircet Address (PO, Box Number Is Not Acceptanie) o
% STEPHEN SIMONE, PA.
6439 CENTRAL AVENUE
ST. PETERSBURG FL 33710-8411 City Zip Code

FL

tha obligations of registerad agenl.

8. The above named enlity submits Lhis statement far the purpose ol changing ils registered office or registared agent, or both, in tha State of Florlda. | am tamiliar witn, and accept

+

aglired by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 o Bloek 11 it

SIGNATURE
Sigrature, typed or printad name of regisiered agen and 118  appiicable. (NOTE: Rayyi d Agers sig reQuirasd when g DATE
FILE NOWNI FEE IS $150.00 )
Attr Moy 1,003 Foo wil be $550.00 eSS [ $8.00 Mayoo
Make Check Payable to Florida Department of State .
10. » QFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PSTD O oetete THLE Qichange [ Addition | &
wit  [MCCLELLAN, MADISON B e g
STREET ApoeSS 16439 CENTRAL AVENUE STREEY ADDRESS §
om-si-2¢ . |5, PETERSBURG FL 33710-8411 or-ST-29 g8
e — o
mE £ Delete Tme D Change (] heion | &
NAME NAME
STREEY ADDRESS STREET ADDRESS
cvY-Sr-zip CIIY-§T-2P
- - Ocrange {3 Addition
- e Cam—
= ol T T P O SR o T ———
Dcnange [ Addition
STREET ADDRESS STAEEY ADDRESS
CI_TY-SI~ZIP CITY-ST-1P
TIME O Delete [ chage [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§7-2P
e O oetete TE [Ochange [T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§T-7 o . -ST-2P
12. | harety cenig.lhal:tha inforrmati sup af the exfmplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or lefs ;) y signfture shall have the same lagal eftect as il made under vath; thal | am an officer or director

Onyting Prone # .




i) hvord 556508
At :FQDOSQTDHQWD.

——
S i —

STEPHEN SIMONE, P.A.

s—
N ———————ia

Certified Public Accountant

July 6, 2003

M:s. Glenda E. Hood, Secretary
Florida Department of State
Divisions of Corporations

P.O. Box 1500

Tallahassee, F1. 32302

Re: Madison B. McClellan, P.A. _

Dear Ms. Hood:

Enclosed please find the completed UBR that you returned to Madison B. McClellan, P.A. for
inclusion of the Federal ID Number. The form is returned past the period you allowed as Mr.
McClellan was unable to be reached in time to effect a timely return of the for. The failure to
do so was either intentional or deliberate. Mr. McClellan has historically and consistently
filed all his Federal and Florida taxation and registrations on a timely manner.

Accordingly we ask that you please accept it as being promptly returned since it was
unavoidable that the delay was incurred.

If there is anything else I may do fo be of assistance to you in this matter, please do not
hesitate to contact me at any time.

Sincerely,

Stephen Simone
Certified Public Accountant

6439 Central Avenue # Saint Petersburg, Florida 33710-8411
Phone (727) 341-0272 e Fax (727) 341-22355



