2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096408

1. Entity,Name

MCLEAN INSURANCE GROUP, INC.

Principal Place of Business
3107 EDGEWATER DR

T
ORLANDQ FL 32604
us

Mailing Address

3107 EDGEWATER DR
X

ORLANDO FL 32804
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efoc.

Suite, Apt. #, stc.

#Z

FILED ]
Apr 23,2001 8:00 am °
ecretary of State ’

04-23-2001 90162 001 ***150.00

Cuuvdaduy

AR NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3350098 Applied For
Mot Applicable
Zi Zi Count i
P Country P cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCLEAN, WILLIAM L
Street Address (P.0O. Box Number is Not Acceptable)
3107 EDGEWATER DRIVE
ORLANDO FL 32804

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Sgnature, typed or prated name of registered agent and fue if applicable.

(NOTE: Regigtered Agert signalure requ red when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FIiLE NOW!!! FEE IS $150.00

Tax fifing requirement and efects to do so. After MAY 1, 2001 Fee wil]l be $556.00 io. E‘ri::‘zﬂr%agsrilﬁnggg:nC‘ng 0 fdsd-gjqohgige

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE VP I nelete TiTeE ClChange [ Adstion | &
NAtE MCLEAN, JR. D Nt S
sTREETa00RESS | 744 HIGHLAND AVENUE STREET ADDRESS gr;
CITY-ST-7P ORLANDOC FL CHTY-ST-2IP Z
TITLE P [ Detete TILE []change [ Acdition %
HAME MCLEAN, WILLIAM L. NAME
STREET ADDRESS | 744 HIGHLAND AVE. STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-8T-7IP
TITLE 1 Delate TITLE [J Change [ Addtion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [] Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [7] Additon
NiME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delate TITLE [l Change [T Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
i t my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report ar supplemenggl reglirt is true angl ageurate and
of the corporation of the recelvef or trgst pamered cCUtAIf s
changed, or on an attachrment Wt Mgl oler lik ofrare

SIGNATURE:

ort as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

[ZaN ]

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W i Ucd wn 401-(A8- LY

Daytime Fhore &




