2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000069290 Apr 27,2000 8:00 am
MCLARNEY, INC. ecretary of State
04-27-2000 90109 009 ***150.00
Principal Place of Business Mating Address
1137 EDGEWATER CIRCLE 1137 EDGEWATER CIRCLE
BRADENTON FL 34209 BRADENTON FL 34205-7352 L UU {J0LD
F e v AT ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0530135 Not Applicable
Zp Country cp Country 5. Certificate of Status Desired O $8.75 Additonal
! Fer Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —— -_ L T e ~Nme—l;“‘—#—-mﬂw?———“—"_“w’--;_ — T
MCLARNEY' RAYMOND M Street Address {P.O. Box Mumber is Not Acceptable)
1137 EDGEWATER CIRCLE
BRADENTON FL 34209
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicakle. (NOTE: Registered Agent sugnatura required when rainstating} CATE
) . . ) "
® g a6 e adso | atlr MAY 1,200 Feo i e Sss0gn | "0 SoFIOnCarpagn iy 5,00 wy
o ' * - Trust Fung Contricution, O Added to Fees
{Ses criterfa on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [ Change [ Addition
NAME MCLARNEY, RAYMOND M NAME
sTrReeT apoREsS | 1137 EDGEWATER CIRCLE STREET ADDRESS
Cy-sT-2IP BRADENTON FL 34209 CITY-ST-2IP
e D O pelste e [ Change ("] Additian
HAME MCLARNEY, JANE NAME
sTREET ADDRESS | 1437 EDGEWATER CIRCLE STREET ADDRESS
cemv-st-2p | BRADENTON FL 34209 CITY-8T-21P
TITLE - ) Cloelee  J e -[change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIF CITy-ST-2IP
TTLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-21P CITY-5T-2IP
THLE O belete TITLE Cchange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7IP
TILE O Derete TITLE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director -

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all othe ke empoweared.

SIGNATURE:

PAPAMAN L ARy



