2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG7000087410

1. Entity Name

MCCLELLAN ACQUISITION GORPORATION

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90084 024 ***150.00

Mailing Address

1100 LINTON BLVD.
SUITE C9
DELRAY BEACH FL 33444-1146

Principal Place of Business
1100 LINTON BLVD.
e G9

© 777 BEAGH fl 33444

BOD77996

2. Principa) Place of Business 3. Mailing Address

L

(D

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

Cily & State City & State 4. FEi Number Applied For
02-0494836 Not Applicable
s Country Zip Courniry 5. Certificate of Status Desired O $8'75 ‘D.‘ddm""al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SBIGNATURE

Signatune, typed or printed name of registared agent and titie +f applicable,

{NGTE. Regist

d Agent si regquired whan rel DATE

9. This corperation is eligible to satisfy its Imangible
Tax filing requirement and elects tp do so.
{See griteria on back) |

" After MAY 1, 2000

FILE NOWI!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be

Fee will be $550.00 Added to Fees

1 KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS _
TITLE D [ Dzlete TMLE Clchange [ Addition | §
NAKE WALSH, MARK NAME :{
STREETADDRESS | 1100 LINTON BLVD. SUITE C-9 STREET ADDRESS P
Cry-ST-2p DELRAY BEACH FL 33444 CITY-ST-2P w
TITE D O Delete e ' [Jchange [ Addition &
NAME WALSH, MICHAEL NAME 7

sTReET ADDRESS | 1400 LINTON BLVD. SUITE C-9 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33444 CiTY-S7-2IP

TLE D O pelete MeE [Ochange [ Addition
NAME WALSH, WILLIAM NAME

STREET ADORESS | 1100 LINTON BLVD. SUITE C-8 STREET ADURESS

CITY-§T-2IP DELRAY BEACH FL 33444 GITY-ST-7IP

TITLE O Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP st

TILE £ Delste TTLE « J e [ Addition
NAME NAME . " [

STREET ADDAESS STREET ADDRESS [

CITY-57-21P LITY-3T-2P :

i3 [ Detete TITLE [ Changa [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

with this filing g
art is true

13. | hereby certify that the information supplj s not qualify far th
indicated on this report ar supplemen
of the carporation or the receiver or

changed, or on an attachmgnboyit

SIGNATURE:

dte this report as
e empowered.

O

Foapnmems g

n . ’ - s

*

f‘ e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12
~INitliam

- Williamalgh

04[ 00 [(ed3)B54 - 210D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

he)
b D{ylime Phone #

DIRECTOR ale |




