~"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000338 e

1. Entity Name

MCLEAN PETERS, INC.

e

FLED
00DEC -G AH 10: 54

Principal Place of B]siness

4400 NW. BTTH AVENUE
MIAMI FL 33178-2152

Mailing Address

4400 N.W. 87TH AVENUE
MIAM? FL 331782182

ECRETARY OF STATE
Sk oA

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE! Number 65-0663031 Applied For
e Not Applicable
e Country ap Country 5. Certilicate 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
Name

MCLEAN, JIM
4400 N.W. 87TH AVENUE
MIAMI FL 33178-2192

Streat Address (P.O. Box Number is Not Acceptable)

City

FL rzip Code

8. The above named entity

SIGNATURE

its this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

oo W] Lo

\‘7—7/4‘1 —/%Qipllh

&O/_ﬂn/

Signatura, Ty

fintad name ot reglslmaalagamﬂe if applicabla.

- {NOTE: Registorad Agent signature required when rains\alll(g)

4 //z 5
DATE Kd Bl

9. This corporation is eligible.to sat]sfy.[fsjntangib[e_‘
Tax filing requitemant and elects 1o do so,
(See criteria on back)

s o FILE.NOWHLEEE 1S.$550.00 -omceins
After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department of State

10 Election Campaign'Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE D O pelete MLE Clchange [ Addiion | &
N MCLEAN, JiM e 500003511205 -—6 (2
steer aooess | 3812 PINE LAKE DR STREET ADORESS ~12/22/00--01020--012 3
or-s12¢ | FOAT LAUDERDALE FL 33332 GirY-§t-2P #7500, 00 ##9#700.00 o
LE D. [ oelste TLE [Jchange [ Addition | O
NAME PETERS, THOMAS NAME

STREET ADORESS | 630 S.W. 18TH STREET STHEET ADDRESS i
CITY-ST-2P BOCA RATON FL 33488 CITY-ST-IP :
TITE L e T £l St o (7 TRl i 1 e 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-219

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS '
CIVY-ST-ZP CITY-S1-21P

TITLE [ Delgte TIMLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2F

T {1 Detete TILE {J Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
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 oath; that ) am an officer or director
of the corpsration or the receiver or trustee empowered to exeiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

like empowseged.

4

changed, or on an attachment with an addre;

SIGNATURE:

with all othe

‘7;"’1 A Lea_p;;m Oy pae—

Jo/2 /o

Caytime Phona #




