2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT. # P94000042353

MACLAREN & MACLAREN, P.A.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90061 047 ***150.00

Principal Place of Business

1171 SW 8TH STREET
BOCA RATON FL 33486

Us us

Mailing Address

1171 SW 8TH STREET
BOCA RATON FL 33486-5443

-

2. Principal Place of Business

3. Mailing Address

JURTN

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabi
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
- - . . Fee Required
6. Name and Address of Currefit Registered Agent™ ™~ ~ - 7. Name and Address of New, Registered Agent
Name

MACLAREN, ROBERT I, Il
1171 SW 8TH STREET

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

CR2E034 (9/99)

BOCA RATON FL 33486 -
‘ ‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prnted name of registered agent and titla if applicable. . [NOQTE: Ragistered Agant signature required when retnstating) DATE
] R o . "
9. 1’hlsﬂc_orporaugn is el:gnbl; t? sansfycits Intangible ~ FILE NOW!!! FEE IE'? $150.00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1 . Yo L OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VFD O Delete TITLE [ change [ Addition
MACLAREN, ROBERT |, .. . ... e
STREeT ADDRESS | 1171 § W 8TH STREET e STREET ACDRESS
CITY-ST-2IP BOCA RATON FL CiTY-ST-2IP
TITLE PDCS 1 Delele TITLE O change [ Addition
HAME MACLAREN, LINDA CARL OLS NAME
STREETADDRESS | 1171 S W 8TH STREET STREET ADDRESS
LITY-ST-ZIP BOCO RATON FL CITY-§T-2IP
e R T Dl R tme - ©om-tt  'change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-5T-2IP
TMMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-21P
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-7IP CITY-8T-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supPlied with this il
indicated on this report or supplemeR{al report is trug,an

atcurd

eg not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cor| he receiver of trutsag emppwethd to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changegf] or on an atlal enfwith arra other likeempowered.
SIGNATURE T & St SQ-PQU 2000 CSbDac‘S-'ﬁOL‘
SIGNATURE AND TYPED CR PRI NG OFFICER OR DIRECTOR Oate aytime Phone #

-




