2000 UNIFORM BUSINESS REPORT (UBR)

T o

DOCUMENT # P95000090996 M 01. 2000 8:00
1. Entity Name ay ) . am
MCCLURE HOLDINGS, INC. Secretary of State
05-01-2000 90315 019 ***150.00
Principal Place of Business Mailing Address
530 FIFTH AVENUE DRIVE WEST 530 FIFTH AVENUE DRIVE WEST
PALMETTO FL 34221 PALMETTQ FL 34221-5154
e ST MR GRRAIA K
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 4834 Applied For
59—33 1 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
co Roquired
6. Name and Address of Current Registered Agent 7~ 7. Name and’Address of New Registered Agent ™
Name
E%H'Y:IE;[’HDE\?ENEH W Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typed or printed nama of registered agent and Iitie if apphcable. [NOTE: Ragisterad Agent signature required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 ‘ o
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaian fnancing gﬁ?ﬁg‘;?"
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [Jchange [ Addition
NAME MCCLURE, DANIEL P NAME
streeT aooess | 530 FIFTH AVE. DRIVE WEST STREET ADDAESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME MCCLUHE, SCOTT L NAME
street aoress | 530 FIFTH AVE. DRIVE WEST STREET ADDRESS
crv-st-ze | PALMETTO FL 34221, - _j cimy-st-7, et s st e e o e e
TITLE D [ Delete TIMLE [ Change  [] Addition
NAME MCCLURE, CORRINE A NAME
sTaeeT ADoRess | 530 FIFTH AVE. DRIVE WEST STREET ADDRESS
CITY-5T-71P PALMETTO FL 34221 CITY-51-2IP
MLE D O pelets TITLE O Change  [J Addition
NAME MCCLURE, DANIEL C NAME
sTreeT aporess | 530 FIFTH AVE. DRIVE WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TiLE D {1 Detete TILE O Change [ Addition
NAME SPENCER, MARY A HAME
streer poress | 530 FIFTH AVE. DRIVE WEST STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 CITY-51-2IP
e D 1 Delete TALE O Change [ Addition
NAME DURYEA, DUANE NAME
streeT aoDRess | 530 FIFTH AVE. DRIVE WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | turther certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn e;ver or rustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aXa ent with an address, with all otheptike empowered.,
e B TR B e m R TN i -
YAWER WTWE’_ AN R Y ﬂfl//)w,b Y5ys
v \ L4 Daytme Phone #

SIGNATURE:

\8! oo

Data

SIGNATURE ANBIYPED OR PRINTED NAME OF SIGNING O R DIRECTOR T

CR2E034 (9/99)

i



