2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36947

1. Entity Name

JiM MCLEAN LTD., INC.

Principal Place of Business

% DORAL GOLF LEARNING CENTER
4400 N.W. 87 AVENUE
MIAMI FL 33178

Mailing Address

% DORAL GOLF tEARNING CENTER
4400 N.W. 87 AVENUE
MIAMI FL 33178
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2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E‘ EHNSTW@T’V&EWW—; T,
City & Stale City & State 4. FEINumber  {3-3608611 " el |Applicd-Fer
Not Applicable
- ‘ " —
e Country R _ | Gemy | 5. Centficate of Status Desited [ faaegfq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MCLEAN, JM

% DORAL GOLF LEARNING CENTER

4400 NW 87TH AVE.
MIAMI FL 33178

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named submits thi
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r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/// 2960

- SIGNATURE > . : ' : s 2
5|gnay6, W' printed name of r&gﬁtsrsd agent and ttie if applicable ( ~(NOTE: F.raglslsred Agent sngn‘atu‘ri‘reqqued wh_e( rfmiliaung) ) DATE
9. This corporatmg@lglble to salisfy its Intangitle  |—. .. ... FILE. NOW! FEE IS $5650.00. .. . - 10-Election Campaign Financing —~ ~$5.00 Way 5o

“Tax filing requirement and elects 1o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Gentribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P O Detete i o [ Changz [ Addifion
v MCLEAN, JAMES o F[OO03IS00E49 =4
smeeraocaess | 3812 PINE LAKE DR STREET ADDAESS ~12+/1 _?re_’ i--0111 t":'l_.]l 3
CITY-51-2P FT. LAUDERDALE FL 33332 CITY-S1-2P TS0, 00 s ?R0.00
TITLE ] Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

gmestge | 3 e OTYSTIP e .
TITLE [ Detere TILE [Jchange [ Addition
NAME NAME l
STREET ADORESS STREET ADDRESS ;
CITY-ST-72IP CITY-ST-21# X
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete THLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-2IP CITY-ST-2P

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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.
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