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FLORIDA DEPART

MENT OF STATE
Glenda E. Hood

Secretary of State
September 15, 2004

MICHAEL W. MCCLURE
3617 NE 24TH AVE.

FT. LAUDERDALE, FL 33308

SUBJECT: MICHAEL W. MCCLURE, P.A.
Ref. Number: PO3000127162

We have received your document for MICHAEL W. MCCLURE, P.A.. However,
the document has not been filed and is being returned for the following:

The fee to file your document is $35.

Please return a copy of this letter aleng with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6964.

Irene Albritton
Document Specialist

Letter Number: 004A00054925
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
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TO: Amendment Section r;_‘ ) ﬂ
Division of Corporations =,
T I m
G o3 0
SUBJECT: mlcyﬂﬁb {/[) M&C!uﬂﬁ ’OA “"‘-?; e
(Name of corporation) =T
DOCUMENT NUMBER:____ O30 0D [ 27/ 6 3 >
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:
MicHaer W. MeClure
(Name of coniact person)
apove
(Firm/Conmpany)
B3GI7 NE ¥V~ Ave.
{Address)
. Lauderdate £/ 33307
{City/state and zip code)

For further information concerning this matter, please call:

(Name of contact person)

Mipael Molluke 454, 873-997¢

(Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

M!ﬂlﬁ lédgl_reg: Street ﬁgm;
Amendmeni Section Amen t Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATION

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of ok,
in order io chamge its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation

2. The principal office address

. e 2z,
Mipgael W, Melluee FA
3617 NE 28 Lye
Ef. Lavndedale £l 33307
3. The maiting address (if different};

4. Date of incorporation/qualification: __/ 0 / 3/ I/ 03 __Document number: 03000/ 27/ 6&
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

[)iodp el
7/ 8

W. Mallupe
Ne 28 De.

Tt
fonl Mamors, FI._3333¢£ % = =
PSR S
6. The name and street address of the new registered agent (if changed) and /or registered office L‘;: o -.'”
(if changed): Mo = O
puA e
Miownel W . Mellupe 2% o
== o
36/7 N& ¢ gye g
(P.0. Box NOT accepiable)
£+ Llavdedale, £ 33307
The street address of its re
as changed will be identic
S h chan
uch c] d%:y

was authonzcd by resolution duly adopted

lﬁlstered office and the street address of the business office of its registered agent,
the board, or the corporation ha

ignature of sn officer or

its board of directors or by an officer so
en noti 1ed in writing of the change.

milire/
I hereby accept the appointment as registered q

n‘h?e}r" agre‘z Io cor{t]glq wzth the ra%rswns
df my duties, and
o

typed%’ﬂﬂi)_L—M RE
ent and agree to act in this capacity,
amiliqr wilh
crment is bez g
ion has been

and accept the obligation of
notified in wr

all sigitytes relarzve to the proper and complete per;fonnance
ﬁIe merely to reflect a ci}iangg in the registered office address, 1 hereby confirm
of this ¢

pOSl‘ﬂOn as registere, agent.
ge.

if th
3:.:‘:: thg
G-1-0Y |
(Signature of Rogistered Agent) {Date)
If signing on behalf of an entity:
miepae ] W Nellyee
(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




