2000 UNIFORM BUSINESS REPORT (UBR)

Narne

MCLEAN WILLIAM-L . - — — — = e L e U "NU_m;e 5 Not Accemtable =
744 HIGHLAND AVENUE Wimﬁné o
ORLANDO FL 32803 &\

Cibr\ I FL %ip nge |

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

SIGNATURE
Signature, typed or printaed nams of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
. 10. Election Campaign Financin
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cor?\lr?bution 9 0 fi‘gqohgg);:e
{See criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ pelete TITLE [ Change [ Addition
NAME MCLEAN, JR. D NAME
STREETADDAESS | 744 HIGHLAND AVENUE STREET ADCRESS
CITY-ST-2P ORLANDO FL CITY-ST-7Ip
TE P 3 oelete TILE [ Change {7 Addition
NAME MCLEAN, WILLIAM L. NAME
sTREET ADDRESS | 744 HIGHLAND AVE. STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-ZiP
TITLE [ Delete TITLE ] Change [ Addition
NAME - NAME - )
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 attachment wwd s, with all o?ike empot\:re d.
”
SIGNATURE: t"i:w:n\-f"jaza?‘u ehE fﬁE@ig@e’%ﬂ’wltl jam L Melaadloiloo Ao1-048 LU

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thte L] Daytima Phone #

DOCUMENT # P95000096408 ,
1. Entity Name May 04, 2000 8.00 am
MCLEAN INSURANCE GROUP, INC. Secretary Of State
05-04-2000 90114 019 ***150.00
Principal Piace of Business Mailing Address
1298 MINNESOTA AVE 1288 MINNESOTA AVE
SUITE 'H' SUITE 'H
WINTER PARK FL 32789 WINTER PARK FL 32789-115
Us us
I PR TR BT
, $ Or.
Suite, Apt, #, etcs Suite, fspt #, et DO NOT WRITE IN THIS SPACE
e
ity & State . City & State . 4. FEI Number Applied For
ﬁ[]a 1 dQ Y @,y fa‘_d.D . l:\or ' d_a.. 59-3350098 Not Apglicable
Zip Country Zip Country - . $875 Additional
3 agoq L)_% i F Li' U% 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

————d

CR2E034 (9/93)



