- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P97000087410 ecretary of State
1. Entity Name 04-30-2003 90323 030 ***150.00
MCCLELLAN ACQUISITION CORPCRATION
Principal Place of Business Mailing Address
1100 LINTON BLVD. 1100 LINTON BLVD.
SUITE C-9 SUTTE C-9
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, elc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
02-0494836 MNot Applicable
P Country “p Country 5. Certificate of Stalus Desired [ gg-g?qﬁ?;’;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT BORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
reel @ss (P.O. Box Nu is Nof eptal
1200 SOUTH PINE ISLAND ROAD ©
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famjliar with, and accept
the abligations of registered agsnt.

SIGNATURE
Signature, typed of phinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
. 9. Election Campaign Financin .
After May 1! 2003 Fee will bo $550.00 Trust Fund Contr?but‘ron. S C‘ fgigi(::ohg:isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D ] Delete TITLE [ Change [ Addition
NAME WALSH, MARK NAME
staeeT avoress | 1100 LINTON BLVD. SUITE C-9 STREET ADDRESS
orv-sr-ap | DELRAY BEACH FL 33444 CITY-ST- 2P
TITLE D [ Delste TME [ Change [ Additicn
NAME WALSH, MICHAEL NAME
streer poress | 1100 LINTON BLVD. SUITE C-9 STREET ADDRESS
orv-st-zar | DELRAY BEACH FL 33444 CITY-ST-21P
TITLE D O Delete TITLE ] change [ Addition
NAME WALSH, WILLIAM MAME
streeT anDRess | 1100 LINTON BLVD. SUITE C-9 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-S7-2IP
TrilE 3 nalate TNLE O change  [] Adaltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-8T-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information —I

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recyg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11f
changed, or on an attaghasght rnpowered.

/ ’4]’&% (50 278-9%0

SIGNATUTE ; N BTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR a8 Date Daytime Phona #

é
%

v &onv0

CR2E034 (10/02)



