FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-29-2003 90156 002 ***150.00

DOCUMENT # P96000039446

1. Entity Narme

MCLEAN & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address
12765 W FOREST HILL BLVD 12765 W FOREST HILL BLVD
STE 1311 STE 1311

o e b a— SI T

2. Principal Pb:e of Business resg

1921 YRimeoge lagpe \Otz_l O miense Lﬂ ne

Suite, Apt. #, ete. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES

Clty & Stats City & Siate Applied For

\ 4. FEI Number .
-? Aﬂc. DAJ q‘!Dl?l'\r\ 3 \AJ&ULJ :"DM _:"L—- 65719576 Not Applicable

Bé\"} l .L+ ' p: Unt’m épal_}\ t_‘, ﬁa}"y P)e_a_ab’ 5. Certificate of Status Desired (| l§eae gesqlﬁ?edc;ﬂonal

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ] - Name , _
SHAFEH’ LEWS R ESQ. Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD
WEST TOWER - SUITE #400
BOCA RATON FL 33431 City FL | ZpCode

8. The above named entity submits this statemem for the purpase of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reflstered agent, Z .
SIGNATURE .

Signatura, typed or primed,narne of regisiared qaen( &nd title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
!
FILE Now! FEﬁ 1S $150.00., 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 555%00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to FEor!da Departménl of State
10. OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ p ‘ O Delete me P Cithange [ Addition
Nl MCLEAN, MAHK J NAVE MeLeAN  MARK T
STREET ADoRess | 12765 W FOREST HILL BLVD STE 131 STREET ADDRESS | | @) 2. Pﬂ'm oge lane_
CITY--ST-IIP WELLINGTON FL 33414 CITY-5T-21P L oell s nq hn :)"L. 234+
TITLE . O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CITY-5T-21P
TTE O Delete THLE [ change (] Addition
NAME NAME
STREET ACDRESS o~ - ~ -l STREET ADDRESS |- - ) -
CITY-ST-2iP CImy-5T-21P
TILE (] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE _ {7 Delete TmE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed or on an attachment with an addrz with all other like empowered.
7 - AV LAl A Prenliacl E
SIGNATURE: e Lo QE@U RLD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phene #

VRGO OU

W

CR2E034 (10/02)



